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PROCEEDINGS 


Tuesday  Morning  Session,  April  13,  1926 

The  joint  meeting  of  the  North  Carolina  Dental  Society  and 
the  Virginia  State  Dental  Association  convened  at  lOjlo  a.m., 
in  the  Jefferson  Hotel,  Richmond,  Virginia,  Dr.  H.  O  Lme- 
berger  President  of  the  North  Carolina  Dental  Society  and 
Dr  Harry  Bear,  President  of  the  Virginia  State  Dental  Asso- 
ciation,  presiding  jointly. 

President  Bear:  .    . 

The  Joint  Convention  of  the  North  Carolina  and  Virginia 
associations  will  please  come  to  order  The  ™°^™^}* 
asked  by  Rev.  Dr.  Bnrkhardt,  Rector,  Grace  and  Holy  Trinity 
Church,  of  Richmond. 

INVOCATION 

Rev.  Dr.  Btjrkhabdt,  of  Richmond,  Va. 

Almighty  everlasting  God,  strength  of  all  that  put  their  trust  in 

Thee   without  whom  nothing  is  strong,  nothing  is  holy,  nothing  is 

iood      We  ask  Thv  special  guidance  and  direction.     Grant  that  in 

a  1  that  is  done  here,  we  follow  Thy  will;  that  ^se,  Thy  servant, 

may  both  perceive  and  know  what  things  they  ought  to .  d     and 

a^so  may  have  grace  and  power  and  faith  to  fulfill  same.    We  thank 

Tfcee for  the  splendid   advancement  that   Thou  hast  ^  Thy 

children  and   these,   Thy   servants   here,   to   *"*  *'   *y*      h°a 

suffering  and  the  lengthening  of  life  on  earth.     We ^ask  T^  *at 

Thou  continue  to  enable  them  to  open  wider  fields  of  tooled  e 

of  the  great  things  that  Thou  hast  laid  up  for  men.     We  thank 

Thee  for  the  high  character  of  the  men  that  are  engaged  m  this 

We  ask  Thy  blessing,  our  Father.  May  they  realize  her 
Thv  presence  May  they  know  that  they  are  Thy  servants,  that 
mey  are  going  forth  ministering  to  Thy  children  in  Thy  nam. 
And  may  all  that  may  be  done  here,  be  for  the  advancement  ot 
Thy  kingdom,  the  relief  of  suffering  and  the  joy  and  peace  of  man- 
kind We  ask  it  in  the  name  and  for  the  sake  of  Thy  Son,  our 
Saviour,  Jesus  Christ.     Amen. 
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President  Bear: 

Your  officers  and  committees  liad  tentative  engagements  with 
the  weather  man  but  we  became  so  engrossed  with  the  other 
duties  incident  to  this  joint  meeting,  that  we  failed  to  fulfill  our 
engagements.     Therefore,  the  inclement  weather. 

We  will  now  have  the  address  of  welcome  by  the  Mayor 
of  Richmond.    Mayor  Bright !     (Applause.) 

ADDRESS  OF  WELCOME 

Mayor  Bright,  of  Richmond,  Ya. 

Mr.   {'resident,  Ladies  and  Gentlemen: 

It  is  a  great  pleasure  for  me,  as  the  chief  executive  of  the  city  of 
Richmond,  to  extend  to  you  here  official  welcome.  We  are  glad  to 
have  the  Joint  Association  of  the  North  Carolina  Dental  Society 
and  the  Virginia  State  Dental  Society  in  convention  here  this 
morning  and  may  we  express  the  hope  that  your  deliberations  will 
lead  to  newer  and  greater  things  in  your  chosen  profession, 
dentistry,  which  has  properly  become  a  medical  specialty  as  it 
should  always  have  been.  I  know  of  no  profession  that  has  made 
the  same  advancement  in  the  same  period  of  time.  I  know  of  no 
work  that  is  dedicated  to  the  welfare  of  mankind  more  than  dental 
work,  for  the  oral  cavity  is  certainly  the  gateway  to  health.  Tou 
have  made  it  possible  for  every  citizen,  regardless  of  his  financial 
circumstances,  to  receive  treatment  today  that  was  unknown  to 
the  Caesars  and   Pharaohs. 

I  hope,  however,  that  you  will  not  so  confine  yourselves  to  busi- 
ness that  you  may  not  take  advantage  of  your  opportunity  in 
Richmond  to  see  some  of  the  things  of  which  we  feel  so  justly 
proud. 

Richmond  is  an  old  and  new  city.  Its  background  is  the  back- 
ground of  American  history  and  I  want  you  to  avail  yourselves 
of  the  opportunity  and  see  some  of  the  sacred  spots  of  American 
history.  You  are  not  far  away  at  present  in  this  auditorium  from 
Gambles  Hill  Park,  located  on  Third  Street,  just  a  short  distance 
away,  and  there  is  erected  a  cross.  That  cross  was  planted  there 
by  the  Association  for  Virginia  Antiquities  in  1917,  commemoratiug 
the  300th  anniversary  of  the  planting  of  a  cross  down  on  one  of  the 
islands  in  the  James  River.  On  the  13th  of  May,  1607,  three  little 
vessels  cast  anchor  off  Jamestown,  about  eighty  miles  below  Rich- 
mond. They  were  the  "Susan  Constant,"  the  "Godspeed"  and  the 
"Discovery,"  and  they  brought  men  who  formed  the  first  permanent 
English-speaking  colony  to  the   shores   of  this   great   country. 
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Several  weeks  after  their  landing  at  Jamestown,  Captain  Christo- 
pher Newport  and  Captain  John  Smith  with  twenty-one  marines 
and  soldiers  and  gentlemen  wended  their  way  up  the  James  River 
and  just  at  the  foot  of  Third  Street  came  upon  an  island  and  planted 
a  cross.  It  was  on  Whitsunday  morning,  the  tenth  of  June,  1607, 
that  they  erected  that  cross.  It  bore  this  inscription :  "Jacobus 
Rex — 1607."  The  cross  represented  the  Church  of  England,  and 
the  inscription  the  crown.  It  had  been  called  the  River  Powhatan 
but  they  renamed  it  for  King  James,  or  the  James  River.  So  we 
say  it  is  the  very  cradle  of  American  history. 

I  wish  I  had  time  to  dwell  on  some  of  the  many  things  that  were 
crowded  into  those  years  in  the  growth  of  the  little  settlement.  It 
expanded  and  grew  into  a  town  and  on  the  20th  of  March,  1775, 
there  assembled  in  St.  John's  Church  over  on  Church  Hill  the 
General  Assembly  of  Virginia,  the  oldest  law-making  body  on  this 
continent,  which  held  its  first  session  in  Jamestown  in  July  of 
1610.  On  the  20th  of  March,  1775,  this  convention  again  met  in 
St.  John's  Church  and  when  the  bell  tolled  the  meeting — the  bell 
that  rang  at  funerals  and  on  other  occasions — it  was  really  usher- 
ing in  the  beginning  of  the  American  Revolution,  for  there  as- 
sembled in  the  church  on  that  morning  men  from  all  over  the 
State  of  Virginia  (and  Virginia  then  extended  from  the  Atlantic 
Ocean  to  the  Mississippi,  it  embraced  West  Virginia  and  Ken- 
tucky). It  took  weeks  for  some  of  the  delegates  to  come  by  horse- 
back and  stage,  over  roads  hardly  developed,  to  reach  the  city  of 
Richmond.  The  Capital  was  at  Williamsburg  as  you  may  remem- 
ber. Lord  Dunbar  was  hostile,  so  they  had  their  meeting  in  Rich- 
mond. It  was  in  the  sacred  precincts  of  that  church  that  George 
Washington  answered,  "Here !"  and  Thomas  Jefferson,  Patrick 
Henry,  and  others  among  the  most  notable  in  American  history. 
It  was  there  that  the  Revolution  was  born. 

Then,  we  might  go  on  through  the  pages  of  history  till  we  come 
a  century  later  to  St.  Paul's  Church.  You  will  see  that  as  you  pass 
through  the  city.  Picture  if  you  can,  a  beautiful  spring  morning 
in  April  '65,  the  second  day  of  April,  in  this  war-tuned  South,  and 
the  congregation  as  it  assembled  in  St.  Paul's  Church,  composed  of 
women  and  children  and  old  men.  There  wasn't  a  young  man  left. 
They  were  all  performing  their  duty.  See  them  there  assembled 
for  sacred  worship.  An  old  man  was  seen  to  enter,  his  clothes 
were  worn,  his  shoulders  bent  with  the  cares  of  war.  It  was  the 
President  of  the  Confederacy,  Jefferson  Davis.  He  took  his  seat 
in  pew  63  and  the  service  began.  A  messenger  was  seen  to  enter. 
He  passed  down  the  aisle  and  stopped  at  the  pew  and  handed 
the  President  a  telegram.  President  Davis  waved  him  away,  but 
he  insisted  that  it  was  important  and  must  be  read.  He  read  this 
message :    "My  lines   are  broken   at   Petersburg.      I    can   no   longer 
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defend  Richmond.  Robert  E.  Lee."  The  President  quietly  left. 
He  turned  the  message  over  to  the  minister  who  delivered  it  to 
the  congregation,  thus  dismissing  them.  And  the  evacuation  of 
Richmond  began. 

Those  are  some  of  our  sacred  spots  and  it  is  upon  such  a  back- 
ground that  our  foundation  for  the  future  has  been  laid. 

Rut  Richmond  does  not  live  in  the  past.  Richmond  is  a  great 
metropolitan  city,  abreast  of  the  cities  of  the  day,  making  splendid 
progress.  When  we  consider  what  it  has  accomplished  in  fifteen 
years,  there  appears  to  be  no  limit  as  to  what  the  future  may  hold 
for  it.  Fifteen  years  ago,  its  population  was  127,000 ;  today  it  is 
191,000,  with  .'i0,000  people  living  in  the  suburbs.  Its  area  was  ten 
square  miles ;  today  it  measures  twenty-six  square  miles.  Its 
post  office  receipts  were  $050,000:  last  year  they  were  $1,825,000.  Its 
building  program  fifteen  years  ago  was  three  and  one-half  million 
dollars ;  last  year  it  was  thirteen  and  one-half  million  dollars.  Its 
bank  resources  were  about  sixty-five  million  and  last  year  they 
were  one  hundred  and  sixty-seven  million ;  its  assessed  values  in- 
creasing from  sixty  million  to  two  hundred  millions  of  dollars  in 
the  same  time.  Its  bank  clearings  last  year  were  almost  three 
billions  of  dollars  in  excess  of  the  bank  clearings  of  Louisville  and 
Milwaukee,  Omaha  and  Seattle,  and  other  cities  in  this  group — 
Buffalo,  Birmingham,  and  so  on. 

Its  jobbing  and  wholesale  business  in  fifteen  years  has  increased 
from  seventy-nine  million  to  two  hundred  and  thirty-nine  million 
dollars  "and  its  manufacturing  output  from  ninety  million  to  two 
hundred  and  forty-five  million,  or  a  quarter  of  a  billion  dollars  in 
the  course  of  fifteen  years,  with  one  hundred  million  dollars  in- 
vested in  these  manufacturing  establishments. 

We  have  seventy-six  schools — public,  private  and  parochial — with 
an  enrollment  of  43,800  pupils.  Richmond  is  the  seat  of  the  leading 
Medical  School  of  the  Southeast,  embracing  the  branches  of  medi- 
cine, dentistry  and  pharmacy.  You  men  know  its  dental  department 
ranks  with  the  best  in  the  nation.  It  is  the  seat  of  the  largest 
Theological  Seminaries,  two  negro  universities,  and  extensions  of 
the  College  of  William  and  Mary  and  the  University  of  Virginia. 

I  may  go  on  dwelling  upon  the  things  that  are  in  Richmond 
today.  Richmond  is  the  seat  of  the  largest  woodworks  in  the  world, 
the  largest  cigar  factory  in  the  world,  the  largest  flavoring  extract 
factory  in  the  world.  There  is  an  old  flour  mill  located  in  Rich- 
mond built  in  1798  still  running.  So  you  see  from  the  character 
of  its  industry  embracing  every  line  of  manufacturing  enterprise, 
its  money  is  so  well  distributed  that  troubles  are  practically  un- 
known. 

It  is  to  this  city  of  the  past  and  the  future  that  I  welcome  you. 
I    trust  that  your   hours   may  be   pleasantly   and   profitably   spent. 
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You  have  but  to  command  me  for  anything  I  can  do  to  help  you 
in  every  possible  way  to  make  this  the  most  successful  meeting 
in  the  history  of  the  organization.     (Applause.) 

President  Bear: 

We  will  now  listen  to  the  response  to  the  address  of  welcome, 
by  Dr.  William  Pilcher,  of  Petersburg,  Va. : 

ADDRESS  OF  WELCOME  ON  BEHALF  OF  THE  VIRGINIA 
STATE  DENTAL  ASSOCIATION 

Dr.  William  Pilcher,  of  Petersburg,  Va. 

Mr.  President,  Gentlemen  Jronv  North  Carolina  and  other  visitors 
and  our  own  Virginia  Dentists: 

I  wish  that  I  had  the  words  to  express  the  welcome  we  have  in 
our  hearts  for  those  who  came  from  North  Carolina  to  this  meeting. 
We  have  always  enjoyed  being  with  the  North  Carolina  dentists. 
Only  an  imaginary  line,  but  a  long  one,  divides  North  Carolina 
from  Virginia.  You  can't  tell  when  you  cross;  the  roads  may 
change  a  little  bit,  the  character  of  the  service,  but  it  is  good  on 
this  side  too. 

Down  our  section,  what  we  call  the  south  side  of  Virginia,  we  are 
very  well  acquainted  with  the  North  Carolinian.  North  Carolina 
has  always  been  interested  in  what  Virginia  is  doing  and  the  same 
with  Virginia,  but  North  Carolina  got  ahead  of  us  on  the  road- 
building  proposition.  They  went  at  it  with  their  gloves  off.  Dur- 
ing our  campaign  we  had  some  people  over  here  who  wanted  to 
do  the  same  thing.  They  solicited  North  Carolina  men  who  were 
interested  in  the  bond  proposition.  Several  times  we  had  letters 
in  our  papers,  quotations  from  the  Commissioner,  urging  us  to  do 
the  same  thing.  Well,  we  didnt  exactly  do  the  same  thing,  but 
during  that  time  I  either  read  in  the  papers  or  somebody  told  me 
that  Mr.  Page  said  the  good  roads  were  attracting  so  many  people 
to  North  Carolina,  including  Virginians,  that  he  would  give  two 
dollars  for  every  Virginian  that  went  to  North  Carolina  if  somebody 
would  give  him  one  dollar  for  every  North  Carolinian  tbat  went 
to  Virginia.  We  can't  tell  how  many  go  over.  We  know  about  the 
North  Carolinians  who  come  over  here;  they  are  conspicuous  by 
their  presence.  The  Virginians  that  went  over  there  wouldn't  be 
so  conspicuous.  When  we  cornered  him  on  that  proposition,  Mr. 
Page  said  that  North  Carolinians  that  came  to  Virginia  were  less 
desirable  North  Carolinians.  There  are  so  many  of  them  over  here 
that  I  didn't  know  how  he  was  going  to  square  himself  in  making 
that  remark. 
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Down  in  our  part  of  the  State,  we  have  plenty  of  North  Caro- 
linians and  they  are  good  fellows.  Some  of  our  best  families  come 
from  North  Carolina — two  bank  presidents ;  not  so  long  since  two 
nurses  of  our  hospital  came  from  North  Carolina,  our  biggest 
merchants,  too  numerous  to  mention.  They  certainly  have  improved 
by  coming  to  Virginia.  Our  oldest  dentist  is  a  North  Carolinian — 
a  very  thrifty  old  gentleman,  and  for  a  dentist,  he  has  accumulated 
a  good  fortune.  1  don't  know  whether  he  learned  his  thrift  in 
North  Carolina  or  acquired  it  after  he  came  to  Virginia.  Just  to 
show  you  how  thrifty  he  is,  1*11  tell  you  a  little  story  on  him.  He 
loved  to  go  fishing.  One  day  he  met  a  friend  and  he  said,  "Here's  a 
whole  pint  of  liquor  I  am  going  to  give  you."  A  few  days  later 
he  met  this  fellow  and  he  said,  "Didn't  I  give  you  a  pint  of  liquor 
not  long  ago?" 

"Yes,  you  did,  Doctor." 

"Flow  was  it?" 

"If  it  had  been  any  better  you  wouldn't  have  given  it  to  me; 
if  it  had  been  any  worse,  it  would  have  killed  me."     (Laughter.) 

We  have  a  statue  of  Washington  over  at  the  Capitol  that  you 
ought  to  go  and  see.  For  those  who  are  interested  in  farming,  down 
in  the  basement  of  the  library  building,  among  other  things,  you 
can  see  the  McCormack  reaper  made  by  a  blacksmith  and  a  small 
replica  of  his  blacksmith  shop.  There  are  other  interesting  things 
in  the  Capitol  for  you  to  see  too. 

Virginia  and  North  Carolina  have  a  great  many  things  in  com- 
mon in  history.  We  didn't  have  a  great  many  students  at  the 
Medical  College  of  Virginia  years  ago.  The  number  of  medical 
students  had  grown  to  be  very  few  but  under  the  leadership  of 
the  great  Dr.  Maguire,  the  head  of  the  Medical  Department  and 
T.  A.  Miller,  pharmacist,  they  organized  the  College  of  Physicians 
and  Surgeons  here  in  Richmond  and  very  soon  changed  the  name 
of  it  to  the  University  College  of  Medicine.  Had  it  not  been  for 
the  support  that  school  got  from  North  Carolina,  I  don't  believe  it 
wou'd  have  been  the  success  it  was.  The  first  or  second  year,  we  got 
our  great  orators  from  North  Carolina.  Fabius  H.  Busbee  delivered 
a  wonderful  address.  At  the  third  commencement,  we  had  an  edu- 
cator from  North  Carolina,  Dr.  McKeever.  North  Carolina  put  a 
monument  to  his  memory  on  the  public  square  in  the  city  of 
Raleigh.  I  think  that  was  at  the  third  commencement.  We  had  a 
great  dental  clinic  and  we  sent  to  North  Carolina  to  get  our  dental 
clinicians.  Dr.  Hunter,  faithful  North  Carolinian,  gave  a  clinic  on 
prosthesis.  Dr.  Charlie  Alexander  was  there  a  long  time  ago  show- 
ing the  abutment  ground.  We  learned  a  great  deal  from  that  clinic. 
It  was  a  great  occasion.  A  little  later  on  we  had  the  Virginia- 
Carolina  mid-winter  dental  clinic  fostered  by  the  Medical  College 
of  Virginia.     All  of  us  enjoyed  that— enjoyed  the  social  parts,  en- 
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joyed  the  technical  parts  of  that  meeting.  Now  we  have  fresh  in 
our  memory  your  meeting  at  Pinehurst  in  1923,  and  if  we  can  make 
this  meeting  as  pleasant  for  those  of  North  Carolina  as  they  made 
it  for  us  when  we  went  down  to  their  State,  we  will  be  quite  happy. 
We  trust  you  will  enjoy  this  meeting,  that  you  will  enjoy  the 
technical  part,  that  you  will  enjoy  the  social  part,  that  you  will 
enjoy  the  city  of  Richmond.  If  there  is  anything  you  boys  from 
North  Carolina  want  and  don't  see,  ask  some  of  the  Richmond  boys. 
If  they  can't  accommodate  you  with  service  of  various  kinds,  get 
you  from  one  point  to  another,  make  life  more  enjoyable  to  you, 
just  tell  me  and  I  will  report  them  to  the  President. 

As  I  said  in  the  beginning,  we  wish  we  could  express  to  you  the 
joy  and  the  pleasure  that  we  have  in  having  you  here  with  us.  We 
feel  like  we  are  welcoming  our  close  kin.  We  sincerely  hope  that 
you  will  enjoy  this  meeting  and  that  in  the  future  we  may  have 
more  meetings  together.  Certainly  it  is  pleasant  as  well  as  profita- 
ble. 

In  the  name  of  the  Virginia  Dental  Association,  we  welcome  you 
of  North  Carolina  as  friends  and  brothers.     (Applause.) 

President  Lineberger: 

Just  at  this  time,  we  will  have  the  response  to  the  address  of 
welcome  on  behalf  of  the  iSTorth  Carolina  Dental  Society  by 
Dr.  F.  L.  Hunt. 

RESPONSE  TO  ADDRESS  OF  WELCOME 

Dr.  F.  L.  Hunt 

Mr.  President.  Mayor  Bright.  Dr.  Pilcher,  Ladies  and  Gentlemen: 
About  three  weeks  ago  I  received  a  very  cryptic  note  from  Dr. 
Howie,  our  very  efficient  secretary,  and  in  that  note,  among  other 
things,  he  said  that  he  had  selected  me  to  respond  to  the  addresses 
of  welcome.  I  have  always  felt  that  Dr.  Howie  was  a  man  of  rare 
judgment,  that  he  was  a  splendid  secretary.  To  prove  that  he  was 
a  splendid  secretary,  he  also  added  in  his  note,  "I  have  sent  your 
name  to  the  Program  Committee  and  the  program  has  gone  to 
press."  That  settled  that.  I  have  since  questioned  his  good  judg- 
ment. 

If  this  response  were  to  be  an  exhibition  of  oratory,  then  gentle- 
men, Dr.  John  Wheeler,  aided  and  abetted  by  his  brother,  Charles, 
would  have  risen  and  questioned  the  judgment  of  Dr.  Howie. 

Had  this  response  been  an  exhibition  of  oratory  and  logic,  then 
Dt.  William  Tecumseh  Martin,  Dr.  Phin  Horton  or  all  the  Hortons 
would  have  arisen  and  said  the  selection  should  have  been  given 
to  Raleigh  or  Winston-Salem. 
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Had  this  response  been  an  exhibition  of  oratory,  logical  and  hot 
air.  then  no  one  would  have  questioned  Dr.  Arthur  Fleming's  right 
to  have  made  this  response. 

Had  this  response  been  an  exhibition  of  hot  air  and  long-winded- 
ness,  then  everybody  would  have  said  the  honor  should  have  gone 
to  my  friend,  Jack  Johnson.      (Laughter.) 

Now.  gentlemen,  I  think  I  have  proven  that  Dr.  Howie's  judgment 
was  bad. 

The  question  has  arisen  as  to  who  is  directly  responsible  for  the 
joint  meetings  held  by  the  Virginia  Dental  Association  and  the 
North  Carolina  Dental  Society.  I  asked  our  President,  Dr.  Line- 
berger.  He  said  he  thought  it  should  belong  to  Dr.  Bear.  I 
asked  Dr.  Bear ;  he  said,  "I  think  it  should  belong  to  Dr.  Line- 
berger.''  I  wasn't  quite  satisfied,  so  I  got  them  together  and  they  said 
it  should  belong  to  Dr.  Rudd.  Gentlemen,  there  is  glory  enough  for 
all.  It  was  a  splendid  thought,  a  splendid  idea.  Mayor  Bright 
and  Dr.  Pilcher  have  touched  on  the  early  history  of  Virginia.  I 
would  ask  them,  is  it  not  true  that  from  that  little  settlement  at 
Jamestown  in  1607,  when  there  arose  soldiers  and  marines  and 
gentlemen,  the  settlement  was  finally  established  and  from  that  set- 
tlement those  men  pushed  forward  and  onward,  radiating  in  fan-like 
form  across  your  fertile  valleys,  into  your  Piedmont  section,  into 
your  mountain  regions?  Is  it  not  true  that  they  likewise  pushed  on- 
ward and  forward  into  the  North  Carolina  lowlands,  river  valleys, 
Piedmont  section  and  the  mountains?  Is  it  not  true,  then,  that 
Virginia  is  the  parent  of  North  Carolina  and  that  North  Carolina 
is  the  child  of  Virginia?  Have  our  lives  not  been  bound  up  in  a 
common  struggle,  in  a  common  cause?  Is  it  not  natural,  then,  that 
North  Carolina  should  glory  in  the  achievements  of  this  grand  old 
State? 

Mayor  Bright,  you  have  referred  to  that  spirit  which  prevailed 
in  1776.  Am  I  not  right  that  one  hundred  years  before  the  signing 
of  the  Declaration  of  Independence,  that  farmer  patriot,  Nathaniel 
Bacon,  fighting  side  by  side,  shoulder  to  shoulder  with  John  Wash- 
ington of  Virginia,  fighting  side  by  side  and  shoulder  to  shoulder 
with  William  Drummond  of  North  Carolina,  rebelled  against  the 
tyranny  of  an  autocratic  king?  One  hundred  years  before  the 
Declaration  of  Independence  was  born,  nurtured  and  cradled  in  the 
soil  of  Virginia,  there  was  that  spirit  which  culminated  in  1776 
in  the  eventual  independence  of  those  Thirteen  Colonies. 

Is  it  any  wonder  that  North  Carolina's  glory  in  the  achievements 
of  this  great  State— this  State  but  briefly  touched  upon  as  regards 
its  culture?  Was  it  not  in  1693  that  William  and  Mary's  College 
was  established— the  second  oldest  college  in  the  United  States? 
From  that  beginning,  the  culture  of  Virginia  is  only  too  well 
known.     From  that  early  beginning,  has  been  developed  your  public 
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school  system,  your  private  school,  your  military  school,  your 
medical  schools  and  your  dental  schools  and  here  in  Virginia  we 
men  of  North  Carolina  know  that  you  have  one  of  the  greatest, 
far-seeing  institutions  for  the  advancement  of  this  grand  profession 
of  dentistry.  We  recognize  that  and  again  we  glory  in  your 
achievements  and  your  greatness. 

We  are  glad  to  be  with  you.  Your  hospitality  has  been  generous 
during  the  brief  period  that  we  have  been  in  your  midst.  Those  of 
us  who  came  yesterday  enjoyed  your  splendid  hospitality.  There 
was  no  occasion  whatever  to  ask  of  you,  Dr.  Pilcher,  or  of  any 
of  those  Virginia  men  any  service.     It  was  given  freely. 

We  have  come  into  your  city  and  we  remember  those  awful  days, 
those  days  oT  riot  and  bloodshed,  when  your  women  were  helpless 
and  defenseless.  We  have  that  picture  vividly  in  our  minds.  In  a 
brief  period  of  sixty  years,  we  now  see  this  wonderful  city  of  yours, 
with  its  broad  streets,  beautiful  public  buildings,  your  museums 
and  we  know  of  the  progressive  people  who  are  living  here  in  this 
wonderful,  beautiful  city.  We  know  of  the  great  resources  of  your 
State.  We  know  of  your  wonderful  Hampton  Roads — that  wonder- 
ful port  with  fifty  steamship  lines  sending  vessels  to  every  port, 
to  the  ports  of  every  country  of  the  civilized  world.  We  know  that 
you  have  Hampton  Roads,  the  greatest  coal  port  in  the  world. 

So  we  are  glad  to  be  with  you.  We  are  glad  to  receive  the  key 
to  your  city,  to  your  State,  the  key  to  your  homes,  we  believe,  and 
to  your*  hearts,  and  as  we  leave  we  shall  return  that  key  to  you 
unsullied  and  untarnished,  polished  to  a  glistening  brightness  by 
the  formation  of  new  friends  and  by  the  renewal  of  those  old 
friends  which  we  value  so  highly.     (Applause.) 

At  this  point,  Vice  President  Hodgkin,  of  the  Virginia  As- 
sociation, took  the  chair. 

Vice  President  Hodgkin: 

Next  is  the  address  of  the  President  of  the  Virginia  State 
Dental  Association.  I  shall  appoint  as  a  committee  to  report 
on  that  address,  the  following :  Dr.  "W.  G.  Delp,  Chairman ;  Dr. 
J.  W.  Manning  and  Dr.  M.  B.  Kudd,  to  report  tomorrow 
evening.  It  is  now  my  functional  privilege  and  real  pleasure 
to  present  the  President  of  the  Virginia  State  Dental  Associa- 
tion, Dr.  Bear!     (Applause.) 

President  Bear  then  read  his  prepared  address. 
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PRESIDENT'S  ADDRESS 
THE  PROGRESS  OF  DENTISTRY 


By  Harky  Beak,  ]>.I>.S..  Richmond.  Va. 


It  is  of  more  than  ordinary  interest  that  the  State  Dental  Associa- 
tions of  North  Carolina  and  Virginia  should  meet  in  Richmond  in 
joint  convention.  There  is  much  that  we  have  in  common  for  our 
interests  of  the  past  and  those  of  the  present  have  been  and  are 
similar  in  many  respects.  It  is  pleasing  to  have  this  meeting  in 
Virginia,  the  Mother  of  States.  While  it  was  at  Roanoke  Island, 
North  Carolina,  in  1584  that  the  first  English  flag  was  flown  it 
must  be  recorded  that  in  1607  the  first  permanent  English  settle- 
ment was  established  at  Jamestown,  Virginia.  It  was  in  this  State 
that  the  first  legislative  assembly  in  America  was  held  and  it  was 
also  here  that  the  surrender  of  Cornwallis  to  Washington  took 
place  at  Yorktown  in  1781  which  event  may  be  truly  said  to  have 
been  the  real  beginning  of  American  freedom. 

Early  History  of  Dentistry 

North  Carolina  and  Virginia  experienced  in  common  the  trials 
and  tribulations  of  early  settlement  and  subsequent  wars.  They 
have  emerged  triumphant  in  the  era  of  progress  in  unison  with 
the  other  states.  During  this  period,  dentistry,  such  as  it  was, 
evidently  met  the  requirements  of  the  times.  It  has,  of  course, 
undergone  a  complete  revolution,  advancing  step  by  step  to  reach 
its  present  high  standard   among  the  learned  professions. 

In  common  with  the  other  sciences  dentistry  had  its  crude  be- 
ginning and  it  must  have  come  into  being  as  soon  as  primitive  man 
first  had  his  attention  directed  to  his  teeth.  There  are  many 
records,  both  in  writings  and  in  museums,  which  give  positive  evi- 
dence of  the  early  practice  of  dentistry  in  some  form.  Like  medi- 
cine, dentistry  was  at  first  practiced  by  the  priesthood  and  then 
by  the  quack  and  charlatan  after  which  it  became  a  trade.  This 
process  of  evolution  continued  to  undergo  many  changes  until 
today  when  we  have  a  profession  universally  recognized  as  a 
science  and  a  branch  of  the  healing  art. 

It  must  be  inferred,  however,  that  the  pioneer  settlers  of  America 
received  but  little,  if  any,  dental  attention.  As  the  necessity  for 
some  treatment  became  imperative  the  practice  of  dentistry  in  one 
form  or  another  became  manifest.  French  and  English  dentists 
emigrated   here   and   became   preceptors   to   the   American   dentists. 
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Among  the  first  regular  dentists  in  the  American  Colonies  was  one 
John  Baker,  of  Boston.  Much  interest  is  attached  to  him  in  that 
he  taught  the  patriot  and  Boston  silversmith,  Paul  Revere,  the 
practice  of  dentistry. 

Another  prominent  dentist  of  this  time  was  John  Greenwood 
who  contributed  much  to  the  early  advancement  of  the  profession. 
His  reputation  grew  to  such  an  extent  that  he  was  called  upon  to 
make  a  full  set  of  teeth  for  George  Washington.  He  was  the 
instructor  of  Dr.  Horace  H.  Hayden,  who  later  gained  fame  as  one 
of  the  first  dental  educators. 

There  is  much  of  interest  and  importance  concerning  dentistry 
in  the  Colonial  period  and  from  that  time  until  after  the  War 
Between  the  States.  We  shall  pass  over  this,  however,  and  begin 
our  survey  from  1S40,  the  year  the  first  dental  college  was  founded, 
and  contrast  this  period  with  1870,  when  the  Virginia  State  Dental 
Association  was  organized,  and  with  the  present  time. 

Dental  Education 

The  efforts  to  organize  dentistry  did  not  meet  with  success  until 
Horace  H.  Hayden  and  Chapin  A.  Harris,  both  of  Baltimore,  organ- 
ized the  Baltimore  College  of  Dental  Surgery  in  1S39,  which  was 
the  first  dental  college  in  the  world.  This  institution  was  granted 
a  charter  by  the  State  of  Maryland  in  1840.  The  years  1839  and 
1S40  are  epoch-making  in  the  history  of  dentistry,  for  during  this 
brief  period,  in  addition  to  the  founding  of  the  Baltimore  College 
of  Dental  Surgery  the  American  Society  of  Dental  Surgeons  was 
brought  into  existence,  and  the  American  Journal  of  Dental  Science 
was  established. 

The  first  class  to  graduate  from  the  Baltimore  College  of  Dental 
Surgery  in  1841  had  two  graduates,  both  of  Maryland.  The  second 
class  was  graduated  in  1842  and  consisted  of  three  men.  It  is  of 
peculiar  interest  at  this  time  to  record  the  fact  that  in  this  class 
one  of  the  graduates,  Dr.  W.  R.  Scott,  was  from  North  Carolina, 
and  the  other  two,  Dr.  W.  W.  H.  Thackston  and  Dr.  J.  B.  Savier, 
were  from  Virginia.  Dr.  Scott,  who  was  also  a  graduate  in  medi- 
cine, practiced  at  Raleigh,  North  Carolina,  for  a  number  of  years. 
He  was  an  eminent  practitioner  and  the  recipient  of  many  honors 
from  the  profession.  Dr.  Thackston  practiced  at  Farmville,  Vir- 
ginia, for  a  long  time  where  he  achieved  considerable  fame,  having 
been  a  large  contributor  to  dental  literature  and  for  six  years  Presi- 
dent of  the  Virginia  State  Dental  Association. 

Since  1840,  105  dental  schools  have  been  established  in  the 
United  States.  The  largest  number  in  existence  at  one  time  was 
reached  in  1900  when  there  were  57  schools.  The  entrance  require- 
ments for  the  study  of  dentistry  in  1840  were  that  the  applicant 


18  Proceedings  North  Carolina  Dental  Society 

be  of  good  moral  character  and  that  he  have  a  working  knowledge 
of  those  subjects  which  are  now  taught  in  the  grammar  schools. 
If  the  applicant  had  four  years  of  experience  in  practice  under 
private  instruction,  attendance  at  but  one  session,  which  consisted 
of  only  a  part  of  the  year,  was  all  that  was  necessary  for  graduation. 

The  number  of  dental  schools  gradually  increased  and  with  it  the 
entrance  requirements  were  raised  and  the  terms  of  the  sessions 
for  graduation  lengthened.  To  help  raise  the  standard  of  dental 
education  the  National  Association  of  Dental  Faculties  was  organ- 
ized in  1884.  Later  the  Dental  Faculties  Association  of  American 
Universities  and  the  American  Institute  of  Dental  Teachers  were 
organized.  These  bodies  united  their  efforts  in  1923  and  established 
the  American  Association  of  Dental  Schools.  By  the  actions  of 
these  organizations  the  standards  have  been  steadily  raised.  Be- 
ginning with  the  session  1902-03  a  student  was  required  to  have  at 
least  two  years  of  high  school  work  before  matriculation  and  the 
dental  course  consisted  of  three  years  of  seven  months  each.  There 
were  many  other  changes,  and  in  1923  the  American  Association 
of  Dental  Schools  prescribed  four  years  of  high  school  work  as  a 
minimum  requirement  and  four  years  of  college  work  for  gradua- 
tion. 

Dental  educators  are  not  thoroughly  in  accord  at  the  present  time 
and  the  trend  in  dental  education  is  still  undergoing  many  changes. 
Due  to  the  raising  of  standards  for  entrance  and  for  graduation 
and  the  increased  cost  of  instruction  there  has  been  a  gradual 
elimination  in  the^  number  of  schools ;  there  are  but  43  dental 
schools  in  the  United  States  today.  Some  require  only  high  school 
graduation  for  entrance  while  others  one  or  two  years  of  college 
work  in  liberal  arts,  then  four  years  more  of  dental  education. 
There  are  still  other  schools  where  the  standard  is  two  years  in 
liberal  arts  and  three  years  in  dentistry  and  some  have  a  straight 
five-year  course. 

The  other  organizations  which  have  fostered  and  aided  in  syste- 
matizing dental  education  are  the  National  Association  of  Dental 
Examiners  and  the  Dental  Educational  Council.  The  National  As- 
sociation of  Dental  Examiners  was  organized  in  1883,  its  member- 
ship being  made  up  of  the  various  State  Boards  of  Examiners. 
Of  its  annual  meetings  it  has  met  once  in  North  Carolina  (in  Ashe- 
ville,  1903)  and  three  times  in  Virginia  (at  Old  Point,  in  1894,  1897 
and  1900).  North  Carolina  furnished  the  president  of  the  Associa- 
tion in  1901,  Dr.  V.  E.  Turner  of  Raleigh;  Virginia  provided  two 
presidents:  Dr.  H.  W.  Campbell,  of  Suffolk,  in  1906,  and  Dr.  J.  P. 
Stiff,  of  Fredericksburg,  in  1913. 

The  Dental  Educational  Council  is  composed  of  representatives 
of  the  American  Dental  Association,  National  Association  of  Dental 
Examiners  and  the  American  Association  of  Dental  Schools.     This 
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organization  had  its  birth  in  Virginia,  for  its  first  meeting  was 
held  at  Old  Point  Comfort,  in  1909.  The  Dental  Educational 
Council  is  a  very  potent  factor  in  dental  education  and  its  objective 
is  to  maintain  standards  of  dental  education  and  to  improve  teach- 
ing methods.  The  Council  has  contributed  much  in  its  survey  and 
classification  of  the  dental  schools  of  America.  In  1918  this  organi- 
zation received  recognition  as  an  authoritative  body  in  dental  edu- 
cation from  the  office  of  the  Surgeon  General. 

Associations 

In  all  the  states  of  the  Union  there  are  State  Dental  Societies. 
Uniting  the  State  Societies  as  a  parent  organization  is  the  American 
Dental  Association  which  was  organized  in  1859.  Another  national 
organization  was  the  Southern  Dental  Association  which  amalga- 
mated with  the  American  Dental  Association  at  a  meeting  held  in 
Old  Point  Comfort,  in  1897,  the  union  of  these  organizations  having 
been  named  the  National  Dental  Association.  It  was  at  this 
historical  gathering  in  this  State  that  Dr.  Thos.  Fillebrown,  who 
was  president,  said  in  part : 

"Organization  is  essential  to  the  success  of  any  movement  in 
which   the   combined   effort   of   several   individuals   is    desired. 

"It  converts  the  irresponsible  mob  into  the  disciplined  and  re- 
sponsible army.  It  is  the  flywheel  of  progress  which  gives  balance 
to  combined  effort,  brings  up  and  pushes  forward  the  laggard  of 
conservatism,  restrains  the  erratic  flight  of  the  too  exuberant  en- 
thusiasm of  the  reformer,  gives  steadiness  to  action,  and  makes 
advancement  sure. 

"An  association  of  persons  for  the  promotion  of  scientific  investi- 
gation is  but  a  small  municipality,  and  demands  the  same  organiza- 
tion for  its  successful  advancement. 

"The  value  of  the  professional  organization  today  is  not  simply 
bringing  together  the  great,  the  good,  and  the  wise  to  exchange  con- 
gratulations on  what  the  few  know  more  than  the  many,  but  in 
order  that  the  many  may  meet  the  few  and  that  knowldege,  culture, 
and  refinement  and  a  true  professional  spirit  may  be  more  widely 
diffused  and  better  appreciated." 

The  Association  again  changed  its  name  in  1921  to  that  of  the 
American  Dental  Association.  During  its  existence  the  American 
Dental  Association  met  in  Asheville,  North  Carolina,  in  1903,  and 
has  had  three  meetings  in  Virginia,  all  at  Old  Point  Comfort,  hav- 
ing met  there  in  1894,  1897  and  1900.  This  Association  has  had  a 
career  of  marvelous  development,  reaching  out  into  many  spheres 
of  usefulness.  Today,  this  organization  has  an  enrollment  of  more 
than  35,000  members  and  it  publishes  its  own  monthly  Journal, 
maintains   a   Research   Commission,   Dental   Library,    Relief   Fund, 


20  Proceedings  North  Carolina  Dental  Society 

and  a  propaganda  department  under  the  Council  of  Mouth  Hygiene 
and   Public  Instruction. 

To  further  promote  the  interests  of  dental  science  we  have  the 
International  Dental  Congress.  Its  purposes  are  to  advance  the 
cause  of  dentistry  throughout  the  world  and  to  maintain  and 
strengthen  the  ties  that  bind  national  dental  societies  to  each 
other.  It  serves  as  a  connecting  link  between  the  dental  prac- 
titioners of  all  nations.  We  are  particularly  fortunate  this  year 
in  that  the  International  Dental  Congress  will  hold  its  1926  meet- 
ing in  the  United  States,  at  Philadelphia,  during  the  month  of 
August. 

The  North  Carolina  and  Virginia  Dental  Societies  are  component 
parts  of  the  American  Dental  Association.  We  function  as  such 
but  exert  our  individual  influences  for  good  in  our  respective  states. 
Since  the  organization  of  our  societies  (North  Carolina  in  1S75 
and  Virginia  in  1870)  we  have  been  responsible  for  the  laws  of  our 
states  governing  the  practice  of  dentistry.  We  have  kept  pace 
with  the  times  and  we  both  feel  that  we  have  fairly  satisfactory 
laws  regulating  the  practice  of  our  profession.  We  have  been  in 
accord  with  the  high  standards  as  they  have  advanced  and  this  is 
evidenced  in  the  present  instance  by  the  fact  that  beginning  with 
1920  in  Virginia  and  192S  in  North  Carolina  it  will  be  a  require- 
ment of  the  states  that  all  applicants  for  the  practice  of  dentistry 
must  have  had  at  least  one  year  of  college  work  in  liberal  arts 
previous  to  their  taking  up  the  study  of  this  profession. 

Proportion  of  Dentists  to  Population 

In  1S70  there  were  but  10  dental  colleges  in  the  United  States, 
and  there  were  181  graduates  in  dentistry  that  year.  There  were 
approximately  7,839  dentists  or  about  1  dentist  to  every  5,000 
people  at  that  time.  In  1924  there  were  3,257  graduates  from  the 
43  schools  and  in  that  year  73,000  dentists  or  about  1  dentist  to 
every  1,500  people.  This  is  indeed  a  splendid  showing  in  that  it 
gives  evidence  of  the  appreciation  by  the  public  of  the  importance 
and  necessity  of  dental  service.  In  spite  of  this,  however,  it  seems 
that  only  about  20  per  cent  of  the  people  take  care  of  their  teeth 
if  we  judge  by  government  reports  and  clinical  findings.  Statistics 
show  that  in  1923  about  30,000,000  tooth  brushes  were  imported 
into  this  country  and  that  about  10,000,000  more  were  manufactured 
here,  making  a  total  of  40,000,000.  It  is  estimated  that  the  users  of 
a  tooth  brush  would  buy  at  least  two  brushes  a  year  which  means 
that  only  20,000,000  people  were  provided.  What  of  the  other 
90,000,000  inhabitants  in  the  United  States? 
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Dental  Service 


Government  statistics  show  that  the  average  American  spent 
$10  for  candy  last  year;  $9  for  education;  $3.50  for  police  and  fire 
Protection;  75  cents  for  perfumery  and  even  50  cents  for  chewing 
gum.     But  the  per  capita  expenditure  for  health  was  a  mere  29 

ppnts  ^ 

The  importance  of  and  necessity  for  dental  service,  however, 
is  becoming  more  apparent  every  day.  The  laity  is  beginning  to 
realize  what  the  profession  has  long  known,  that  bad  teeth  affect 
the  general  bodily  health  and  there  is  a  definite  correlation  between 
diseases  of  the  mouth  and  the  general  system.  The  public  shou  d 
be  warned  of  these  facts  and  it  is  the  profession's  responsibility 
to  continue  to  enlighten  the  masses. 

In  a  recent  report  by  the  Secretary  of  the  Virginia  State  Board 
of  Education  it  was  pointed  out  that  of  383,936  children  inspected 
by  the  teachers  in  the  public  schools  of  Virginia  last  year  that 
203,130  pupils  had  defective  teeth.  It  has  been  estimated  that  40 
per  cent  of  the  absences  of  school  children  are  due  to  dental  dis- 
orders. Think  of  the  economic  waste!  And  ponder,  too,  that 
most  of  this  is  preventable. 

Dental  Clinics 

It  is  with  especial  pride  that  North  Carolina  and  Virginia  can 
point  to  the  fact  that  we  have  dentists  on  our  respective  _  State 
Boards  of  Health.  There  are  relatively  few  states  in  which  similar 
conditions  exist.  North  Carolina  has  had  a  dentist  on  its  State 
Board  of  Health  since  1919,  while  Virginia  has  had  a  dentist  on  its 
Board  since  1916,  this  State  having  been  the  second  in  the  United 
States  to  have  such  a  provision. 

The  activities  of  the  Mouth  Hygiene  Department  of  the  Virginia 
State  Board  of  Health  have  commanded  the  attention  of  many 
neighboring  states.  This  department  has  a  full  time  dentist  as 
director  and  it  employs  graduate  dentists  to  carry  on  the  field  work 
in  the  counties.  Extensive  educational  work  has  been  fostered 
and  thousands  of  dental  operations  have  been  performed  in  this 
community  dental  service.  The  results  of  this  department  of  public 
health  work  has  been  exemplary  in  its  achievements. 

In  the  cities  the  dental  clinics  are  fostered  by  local  authorities. 
There  are  numerous  such  clinics  in  Virginia,  all  of  which  are 
functioning  well  with  the  means  at  their  disposal.  Dental  service 
is  also  provided  for  in  the  eleemosynary  institutions  of  Virginia, 
for  there  is  a  special  appropriation  for  this  purpose.  It  is  with 
much  satisfaction  that  we  also  observe  the  increasing  number  of 
dentists  which  are  to  be  found  on  the  staffs  of  well  organized 
private  and  public  hospitals. 
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In  addition  to  the  fact  that  dental  service  is  an  important  health 
measure  it  is  constantly  being  employed  for  economic  reasons. 
There  are  numerous  industrial  dental  clinics  all  over  the  country 
and  recognition  of  this  phase  of  service  is  being  increasingly  ap- 
preciated. Here  in  Virginia  quite  a  number  of  our  large  industries 
have  dentists  to  care  for  their  employees. 

The  dental  profession  is  today  engaged  upon  an  era  of  intense 
Interest  and  study  in  an  effort  to  meet  the  perplexing  problems 
which  are  constantly  arising.  Knowing  that  so  much  of  what  is 
done  is  preventable  we  are  constantly  advising  patients  how  to 
avoid  the  necessity  for  extensive  dental  service.  The  public  should 
appreciate  this  altruism  and  take  advantage  of  this  counsel. 

The  requirements  for  dental  practice  are  exacting  and  its  demands 
tax  the  ingenuity  of  the  dentist  to  the  utmost  in  requiring  him  to 
be  at  once,  a  mechanic,  a  scientist  and  an  artist.  The  dentist  has 
a  right  to  expect  in  return  for  his  contributions  to  human  welfare 
a  just  recompense.  Dental  attention  is  of  necessity,  costly ;  the 
service  required  is  of  an  individual  character  and  the  dentist  is, 
therefore,  limited  in  the  amount  of  work  which  he  can  perform. 

Scientific  Accomplishments 

During  the  past  decade  or  two  the  practice  of  dentistry  has  well 
nigh  undergone  a  complete  metamorphosis.  The  human  dentition 
is  a  divine  gift  and  yet  man  with  his  knowledge  and  skill  is  able 
to  reproduce  the  lost  organs  with  such  exactitude  that  even  the 
most  discerning  must  marvel  at  the  results  obtained.  A  degree  of 
perfection  has  been  reached  where  teeth  can  be  replaced  with  arti- 
ficial ones  which  are  esthetically  accurate  and  which  can  be  made 
to  function  almost  as  well  as  the  natural  organs,  and  better,  in 
some  instances. 

While  dentistry  as  an  organized  profession  owes  much  to  the 
laity,  they,  too,  owe  a  debt  of  gratitude  for  the  achievements  of  the 
dental  profession.  The  researches  and  contributions  in  the  field 
of  anesthesia  alone  merit  the  appreciation  of  the  public.  Develop- 
ments in  this  field  make  it  possible  to  perform  extensive  operations 
without  material  discomfort  to  the  patient.  This  has  been  a  boon 
to  suffering  humanity  and  it  has  been  responsible  for  the  pro- 
fession rendering  a  service  which  more  nearly  approaches  the  ideal. 
No  longer  is  the  fear  of  the  dental  chair  supported  by  any  good 
reasons. 

These  achievements  of  the  profession  are  indeed  noteworthy  and 
it  is  needless  for  me  to  contrast  dental  practice  of  by-gone  times 
with  the  present  day.  Tou  are  familiar  with  this  and  recognize 
the  obligation  which  we  owe  the  pioneers  of  this  profession.  Their 
accomplishments   were   great   and    many,    especially   when   we   con- 
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sider   the    means   and    methods    at   their    disposal    for    the    conduct 
of  practice. 

It  must  be  borne  in  mind  that  organizations  of  dentists  such 
as  these  are  conducted  by  dentists  primarily  to  broaden  their  views 
and  increase  their  knowledge,  for  dentistry  as  a  profession  is  an 
accredited   agency   of   public   health   service.      (Applause.) 

At  this  point,  Vice  President  Lockhart,  of  the  North.  Caro- 
lina Association,  took  the  chair. 

Vice  President  Lockhart: 

We  will  next  have  the  address  of  the  President  of  the  North 
Carolina  Dental  Society.  I  will  name  to  report  on  this  ad- 
dress Dr.  W.  T.  Martin,  Dr.  G.  E.  Edmundson,  Dr.  E.  M. 
Morrow,  Dr.  W.  M.  Eobey  and  Dr.  I.  E.  Self.  This  committee 
will  meet  immediately  after  adjournment  of  this  session  at  the 
registration  desk. 

It  is  my  great  pleasure  to  present  Dr.  H.  0.  Lineberger  of 
Ealeigh!     (Applause.) 

Dr.  H.  0.  Lineberger  read  his  prepared  address. 

PRESIDENT'S  ADDRESS 

Dr.  H.  O.  Lineberger,  of  Raleigh,  N.  C. 

Mr.  President,  Members  of  the  Virginia  State  Dental  Association 
and  North  Carolina  Dental  Society,  Ladies  and  Gentlemen: 
We.  as  members  of  the  North  Carolina  Dental  Society,  are  this 
day  very  happy  and  highly  honored  at  being  offered  the  great 
privilege  of  meeting  jointly  with  you,  our  co-workers  of  the  Virginia 
State  Dental  Association.  North  Carolinians  have  never  failed  to 
respond  cheerfully  to  an  invitation  to  join  hands  with  our  friends 
from  Old  Virginia.  If  the  inscription  on  that  monument  at  Appo- 
mattox be  correct,  then  your  fathers  and  ours  were  side  by  side 
yonder  at  Bethel,  they  lay  wounded  for  the  same  cause  at  old 
Gettysburg,  and  when  the  fighting  was  all  over  at  Appomattox, 
North  Carolinians  and  Virginians  plodded  their  way  back  to  their 
respective  homes  to  begin  life's  real  work  all  over  anew.  We 
have  in  a  way  each  been  so  busy  with  local  problems  that  we  have 
to  some  degree  lost  that  close  contact  which  our  forefathers  en- 
joyed. However,  Virginians,  I  believe  I  am  expressing  the  senti- 
ment of  every  North  Carolinian  in  this  hall  when  I  say,  it  is  truly 
a  pleasure  and  great  privilege  to  once  again  meet  side  by  side  with 
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our  tried  and  true  friends  of  the  Old  Dominion.  We  come  not 
with  clashing  armor  to  deal  death  blows  to  any  nation,  clan  or 
creed,  but  rather  we  come  as  seekers  of  the  truth  to  worship  with 
you  at  your  shrine,  confident  that  we  will  carry  back  to  our  re- 
spective homes  truths  which  are  only  produced  by  meetings  of 
this  kind. 

As  President  of  the  North  Carolina  Dental  Society  it  is  my  duty 
and  privilege  to  bring  to  you,  members  of  the  North  Carolina 
Dental  Society,  a  short  resume  of  the  true  dental  conditions,  as  I 
see  it,  in  North  Carolina.  As  most  of  my  remarks  will  be  addressed 
to  our  local  problems  I  respectfully  request,  should  any  of  our 
family  differences  leak  out,  that  our  friends  from  Virginia  treat 
all  that  is  said  confidentially  and  breathe  not  a  word  beyond  the 
confines  of  this  chamber. 

When  a  newly  elected  head  of  any  organization  takes  charge,  one 
of  the  first  things  which  occur  to  him  is  to  surround  himself  with 
real  men  who  will  aid  and  not  hinder  in  the  work  he  is  undertaking. 
In  this  particular  I  have  been  exceedingly  fortunate,  and  I  wish 
to  take  this  opportunity  to  thank  all  the  officers  and  committees 
who  have  labored  so  faithfully  for  the  cause  of  dentistry  during 
my  administration.  I  be-speak  for  the  various  committees  careful 
consideration  of  all  committee  reports  and  recommendations,  be- 
cause they  are  made  not  in  haste  but  after  a  year's  labor  and  careful 
compiling. 

The  Society  gave  me  as  a  secretary,  a  man  tried  and  true  along 
that  line.  Dr.  Howie  has  this  year  done  his  work  most  efficiently, 
yet  many  times  laboring  under  the  great  handicap  of  ill  health. 
The  office  of  Secretary-Treasurer  is  one  which  requires  a  great 
part  of  a  man's  time  and  one  which  often  becomes  very  monot- 
onous and  at  times  even  discouraging.  To  the  State  Society  com- 
mittees and  the  District  Society  officers  who  are  to  work  with  the 
incoming  administration,  let  me  plead  with  you,  do  your  duty, 
and  above  all  things  answer  correspondence  which  is  addressed 
to  you  and  thereby  make  easier  the  load  now  carried  by  the 
secretary  and  committees. 

The  program  offered  at  this  meeting  is  not  a  hastily  compiled 
affair  but  one  which  has  taken  much  time  and  effort  to  arrange. 
The  North  Carolina  Dental  Society  officers  and  committees  have 
worked  well,  yet  on  the  shoulders  of  our  hosts  has  been  the  greatest 
burden.  We  are  fortunate  to  have  with  us  men  of  national  repu- 
tation as  essayists  and  clinicians.  In  the  local  clinics  will  be 
found  the  greatest  variety  and  number  ever  presented  by  the  two 
societies.  The  manufacturers'  exhibits  and  the  exhibits  of  the  two 
State  Boards  of  Health  are  an  education  in  themselves  and  should 
be  visited  and  thoroughly  studied  during  the  meeting.  The  En- 
tertainment  Committee   has   been   on   the   job   and   you   can't   help 
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but  find  some  form  of  entertainment  here  which  will  appeal  to  your 
individual  temperament  and  I  urge  you  to  enter  into  this  part 
of  the  program  with  real  enthusiasm. 

The  report  of  the  Director  of  Districts  will.  I  am  sure,  reveal 
some  startling  facts  as  to  the  activities  of  the  various  district 
societies  during  the  year.  The  idea  of  dividing  the  State  into 
districts  has  long  since  proved  its  worth,  yet  we  as  a  parent  organi- 
zation must  not  release  our  guiding  hand  until  many  of  the  frictions 
which  still  exist  in  the  operating  of  our  plans  are  thoroughly 
ironed  out.  The  State  was  originally  divided  into  five  districts,  con- 
taining approximately  the  same  number  of  licensed  dentists.  Since 
the  first  assignment  of  counties  to  a  certain  district,  many  condi- 
tions have  arisen  which  in  a  way  have  called  for  an  altering  of  our 
original  plans.  Our  present  system  of  highways  and  automobile 
transportation  have  developed  new  centers.  Some  cities,  because 
of  their  peculiarly  advantageous  location,  are  desirous  of  chang- 
ing from  their  present  district  to  another,  or  in  some  cases  form 
an  entirely  new  district.  I  do  not  favor  the  formation  of  too 
many  districts,  yet  if  any  group  of  dentists  practicing  in  adjoining 
counties  feel,  or  can  show,  that  they  can  do  better  work  in  a  new 
district,  then  I  can  see  no  reason  why  they  should  not  be  given 
the  opportunity.  I  thereby  recommend  that  a  committee  composed 
of  members  from  each  district  be  appointed  to  thoroughly  canvass 
the  situation  and  settle  as  far  as  possible  all  disputes  as  to  the 
number  of  districts  and  the  boundaries  of  each.  Said  committee 
to  report  during  this  meeting. 

I  have  viewed  the  workings  of  the  district  societies  since  their 
incipiency  and  am  delighted  with  the  great  work  they  are  doing, 
yet  I  am  convinced  that  a  few  little  alterations  in  the  modes  of 
operation  will  help  them  and  at  the  same  time  be  a  great  aid  to 
the  parent  organization.  I  am  of  the  opinion  that  some  State 
Dental  Society  officials  or  a  member  of  the  Executive  Committee 
who  thoroughly  understands  the  workings  of  the  district,  State  and 
American  societies,  should  attend  each  district  meeting  and  advise 
with  the  officers  and  membership.  And  especially  should  he  inform 
the  newly  elected  officers  of  their  duties.  The  district  societies, 
where  possible,  should  try  to  formulate  their  plans  and  meetings 
to  comply  with  the  wishes  and  general  plans  of  the  officers  of  the 
North  Carolina  Dental  Society.  In  other  words,  be  a  cooperative 
component  part  and  not  a  law  and  power  unto  itself  without  respect 
or  due  consideration  to  the  State  and  American  societies. 

I  further  suggest  that  all  district  society  officers  in  attendance 
at  the  annual  State  meetings  should  hold  a  joint  meeting  and 
formulate  a  more  uniform  system  for  carrying  on  the  work  of 
the  district  societies. 
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The  committee  appointed  by  President  McClung  at  our  last  an- 
nual meeting  to  revise  and  rewrite  our  constitution  and  by-laws, 
with  Dr.  J.  N.  Johnson,  chairman,  has  done  some  splendid  work. 
I  have  been  kept  in  close  contact  with  the  committee  workings  and 
I  know  many  of  the  problems  with  which  they  have  been  con- 
fronted. The  draft  which  the  committee  will  submit  may  not  be 
perfect  but  I  am  sure  it  will  conform  more  nearly  with  the  Con- 
stitution and  Administrative  By-Laws  of  the  American  Dental  As- 
sociation than  any  we  have  had  heretofore.  I  wish  to  take  this 
opportunity  in  this  general  session  to  thank  the  members  of  this 
committee  for  the  service  they  have  rendered  the  North  Carolina 
Dental  Society. 

Another  committee  deserving  special  recognition  is  the  Oral 
Hygiene  Committee.  As  chairman,  Dr.  E.  A.  Branch  has  labored 
untiringly  in  the  securing  and  compiling  of  articles  for  this  work. 
Through  his  efforts,  all  Sunday  newspapers  in  North  Carolina  carry 
a  weekly  article  along  the  line  of  mouth  hygiene.  This  kind  of 
work  if  encouraged  and  continued,  is  bound  to  do  great  things 
for  dentistry. 

A  review  of  the  financial  status  of  the  North  Carolina  Dental 
Society  for  several  years  back  revealed  that  up  to  the  last  three 
or  four  years  we  were  running  on  very  slim  balances.  In  most 
cases,  no  real  balance,  and  in  many  instances  the  expenses  incurred 
by  one  administration  would  be  paid  out  of  the  receipts  of  the  suc- 
ceeding administration.  When  the  American  Dental  Association 
insisted  that  we  change  our  fiscal  year  from  June  to  January  we 
lost  six  months'  dues.  This  condition,  with  the  urgent  demand  for 
better  State  meetings,  made  it  imperative  that  our  revenue  be  in- 
creased. The  increase  in  dues  added  to  a  systematic  assignment  and 
sale  of  space  to  exhibitors,  has  placed  our  Society  in  a  much  bet- 
ter financial  condition.  While  the  increased  income  has  had  much 
to  do  with  our  present  condition,  yet  your  officers,  for  the  past 
several  years,  have  guarded  very  carefully  all  expenditures.  The 
only  expenditures  allowed  by  your  present  administration  are. 
American  Dental  Association  dues  $4.00  for  each  member:  Sec- 
retary-Treasurer's salary  $500.00.  which  is  practically  all  spent 
for  part  time  stenographer ;  Secretary's  allowance  for  printing  Pro- 
ceedings, Bulletin  and  stationery;  a  twenty  dollar  rebate  to  all 
district  societies  to  help  defray  the  expenses  of  collecting  the  dues. 
Stationery  is  furnished  all  officers  who  are  authorized  and  sup- 
posed to  do  the  correspondence  for  the  Society;  honoriums  and 
expenses  of  invited  guests  to  our  annual  meetings  are  passed  on 
by  the  Executive  Committee  and  paid  during  the  meeting.  The 
expenses  of  reporting  the  annual  meeting  and  other  necessary  con- 
vention expenses  compose  the  expenditures  of  our  Society. 

Poverty  has  made  us  conservative  in  the  past,  but  now  that  our 
finances    have    grown    to    where    we    have    a    considerable    working 
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income,  I  deem  it  wise  and  expedient,  and  do  hereby  recommend 
that  a  Budget  Committee  composed  of  members  from  each  district 
be  appointed  whose  duty  it  shall  be  to  study  the  possible  income 
and  make  provisions  for  the  expenditures  through  proper  authorized 
channels,  in  order  that  we  may  create  a  more  systematic  and 
economic  means  of  appropriating  our  annual  income. 

The  American  Dental  Association  has  established  a  Relief  De- 
partment, and  funds  may  be  secured  through  same  by  a  State  So- 
ciety, for  one  of  its  members,  provided  the  State  Society  puts  up 
a  like  amount.  If  our  treasury  can  stand  it,  I  would  recommend 
that  a  small  amount  be  set  aside  for  relief  work.  It  is  my  honest 
conviction  that  this  matter  should  not  be  delayed  and  if  there  is 
a  single  dentist,  or  widow  of  a  dentist,  in  our  State,  who  needs 
this  aid,  some  provision  should  be  made  to  take  care  of  same 
during  this  annual  session. 

There  is  quite  a  movement  on  foot  to  have  appointed  a  National 
Board  of  Dental  Examiners.  After  a  careful  consideration  of  the 
proposed  plan,  I  am  of  the  opinion  that  it  is  another  great  move 
toward  the  centralization  of  dental  power,  and  to  reduce,  in  some 
measure,  the  authority  now  invested  in  our  State  Board  of  Dental 
Examiners.  While  I  feel  a  National  Board  of  Dental  Examiners 
or  some  form  of  universal  reciprocity  will  ultimately  be  adopted  in 
this  country,  yet  I  agree  with  the  statement  of  Dr.  C.  N.  Johnson, 
that  our  colleges  and  states  must  first  adopt  a  more  uniform  edu- 
cational standard.  I  trust  this  Society  will  see  fit  to  approve  the 
action  taken  by  our  representatives  at  the  Louisville  meeting  and 
in  so  doing  cast  our  vote  against  the  proposed  National  Board  of 
Dental  Examiners  in  the  form  now  proposed,  the  chief  objection 
being  that  colleges  would  pass  on  their  own  graduates  and  that  it 
would  not  be  left  to  the  practicing  dentist. 

During  recent  years  several  physicians,  and  one  dentist,  have  been 
convicted  and  sentenced  to'  the  Federal  Prison  for  violating  the 
Narcotic  law.  The  North  Carolina  Board  of  Medical  Examiners 
have  revoked  the  license  of  several  physicians  who  have  been  found 
guilty  of  violating  the  law,  and  several  others  are  yet  to  be  tried. 
I  feel  it  is  nothing  but  fair  and  right  that  members  of  our  pro- 
fession should  receive  the  same  consideration.  I,  therefore,  recom- 
mend that  we  go  on  record  as  approving  the  action  of  the  North 
Carolina  Board  of  Medical  Examiners  and  assuring  our  State  Board 
of  Dental  Examiners  that  we  feel  they  will  be  within  their  rights 
to  revoke  the  license  of  any  dentist  convicted  of  such  violation  of 
the  law.  By  way  of  explanation,  I  might  state  here  that  charges 
should  be  preferred  by  members  of  the  dental  profession  other  than 
members  of  the  State  Board,  because  it  does  not  appear  right  that 
the  Board  should  be  prosecutor  and  judge  at  the  same  time. 
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During  this  year  there  has  been  much  said  and  many  conflicting 
statements  have  been  given  out  relative  to  the  real  meaning  and 
amount  of  the  Duke  Foundation.  In  the  first  indenture  announced 
on  December  11,  1924,  from  Charlotte,  it  was  stated  that  a  fund  of 
40  million  had  been  set  aside  for  colleges,  schools,  hospitals, 
orphanages,  etc.  It  has  been  stated  that  32  per  cent  will  go  to 
hospitalization  work,  and  in  addition  to  that  amount,  10  million 
will  go  to  Duke  University  for  the  School  of  Medicine,  Dentistry, 
Pharmacy  and  Nursing.  Four  million  to  be  made  available  as 
soon  as  practicable  to  begin  the  buildings.  The  figures  are  in  them- 
selves a  bit  confusing,  but  I  am  sure  they  will  be  materially  cleared 
up  by  the  report  which  the  Dental  College  Committee  will  submit. 
However,  it  is  well  and  fitting  that  this  Society  during  this  annual 
session  should  take  some  cognizance  of  this  great  work  which  is 
now  going  on  in  our  State,  and  pay  our  respects  as  an  organization, 
to  the  family  of  our  State's  great  benefactors,  Mr.  James  Buchanan 
Duke,  who  died  on  October  10,  1925,  and  to  Mr.  Benjamin  N.  Duke, 
who  is  now  seriously  ill  at  his  home  in  New  York. 

The  members  of  the  First  District  Dental  Society,  and  especially 
the  members  of  the  Asheville  Dental  Society,  with  the  able  assist- 
ance of  Dr.  Thos.  P.  Hinman  of  Atlanta,  Ga.,  inaugurated  in  Ashe- 
ville last  August  what  is  known  as  the  Asheville  Mid-Summer  Clinic. 
The  instructors  of  the  first  clinic  were :  Dr.  A.  H.  Patterson,  Balti- 
more, Md. ;  Dr.  S.  L.  Silverman,  Atlanta,  Ga. ;  Dr.  T.  W.  Maves, 
Cleveland,  Ohio;  Dr.  J.  G.  Williams,  Atlanta,  Ga. ;  and  Prof.  W.  A. 
Sutton,  Atlanta,  Ga.  This  course  of  intensive  instruction  coupled 
with  the  pleasant  mountain  surroundings,  the  Asheville  hospitality 
and  a  splendid  get-together  banquet  made  the  occasion  a  most  en- 
joyable one.  It  has  been  proposed  that  there  be  held  in  Asheville, 
each  summer,  a  Dental  Chautauqua,  at  which  special  courses  will 
be  offered.  This  move,  however,  is  still  in  its  infancy.  Both  the 
Mid-Winter  Clinic  and  the  proposed  Chautauqua  are  wonderfully 
progressive  moves  and  should,  by  all  means,  receive  the  unanimous 
and  unqualified  support  of  the  members  of  tiiis  Society. 

Our  State  Society  Bulletin,  the  first  number  which  was  published 
several  years  ago,  is  growing  to  be  a  splendid  avenue  of  communi- 
cation between  the  State  Society  officers  and  our  membership.  I 
feel  it  would  be  detrimental  to  our  Society  to  discontinue  this 
publication  and  in  order  that  it  may  be  a  permanent  publicity 
organ  of  our  Society,  I  recommend  that  this  body  go  on  record  as 
approving  the  actions  of  our  several  recent  administrations  in  pub- 
lishing a  Bulletin  and,  further,  that  it  is  the  wish  of  this  body  that 
at  least  two  Bulletins  be  published  each  year,  one  appearing  during 
the  early  fall  and  the  other  during  early  spring. 

It  is  with  great  pleasure  that  I  note  that  during  the  year  several 
joint  meetings  of  local  medical  and  dental  societies  have  been  held. 
In  some  cases  they  have  been  called  because  of  keen   differences. 
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but  I  am  glad  to  say  that  in  most  events,  they  have  been  sug- 
gested to  bring  the  two  professions  nearer  together.  Without  excep- 
tion the  results  have  been  the  same,  and  all  who  attended  went 
away  feeling  they  knew  their  professional  brother  better,  and  that 
after  all  we  were  both  striving,  as  the  Great  Physician  labored 
Himself,  that  man  might  have  life  and  have  it  more  abundantly. 
I  want  to  take  this  opportunity,  both  personally  and  for  the  North 
Carolina  Dental  Society,  to  thank  Dr.  Guy  R.  Harrison,  of  Rich- 
mond, for  the  great  aid  he  has  given  us  in  helping  put  over  several 
of  our  joint  meetings.  To  those  members  living  in  locations  where 
joint  meetings  have  not  been  held,  I  earnestly  suggest  the  idea 
to  you,  and  trust  you  will  not  lose  an  opportunity  to  hold  such  a 
meeting. 

The  second  Virginia-Carolina  Mid-Winter  Clinic  was  held  in  Rich- 
mond on  January  11  and  12.  Dr.  W.  G.  Rickert,  University  of 
Michigan,  discussed  the  Pulpless  Tooth  Problem.  Dr.  Polk  E. 
Ackers,  Chicago,  Partial  Denture  Work.  Dr.  Hubert  A.  Pullen, 
Buffalo,  N.  Y.,  Practical  Orthodentia,  and  Dr.  W.  G.  Tralford, 
University  of  Toronto,  presented  the  subject  of  Periodontia.  The 
authorities  who  had  charge  of  the  clinic  were  a  bit  late,  owing  to 
circumstances  over  which  they  had  no  control,  in  announcing  the 
dates  of  the  clinic,  and  because  of  previous  engagements  many  who 
had  planned  to  attend  were  unable  to  be  present.  Those  who  did 
attend  were  very  enthusiastic  over  the  clinic  and  all  left  feeling 
the  meeting  had  done  much  toward  solving  many  of  our  every- 
day problems  in  dentistry-  The  clinic  is  to  be  continued  as  an 
annual  mid-winter  affair  and  it  is  hoped  that  our  members  will 
continue  to  give  the  clinic  the  support  which  an  institution  of 
its  kind  is  justly  entitled  to. 

A  special  effort  has  been  exerted  during  the  last  few  months 
relative  to  increasing  our  membership.  The  district  secretaries 
have  cooperated  wonderfully  well  with  the  State  Society  officers  and 
the  results  have  been  exceedingly  gratifying.  Our  total  membership 
today  is  approximately  400,  which  is  about  100  less  than  our  goal. 
I  trust  every  member  will  keep  up  the  good  work  until  every  county 
in  the  State  is  100  per  cent.  We  have  until  June  30th  to  complete 
the  job.  We  can  do  it,  let's  go  over  the  top  and  put  North  Carolina 
in  the  500  class. 

Our  State,  district  and  local  societies,  with  their  study  clubs, 
joint  meetings  and  clinics,  are  affording  an  opportunity  to  our 
members  to  learn,  and  to  express  in  writing  or  verbally,  their  own 
opinions.  The  men  are  getting  together  and  exchanging  ideas  and 
individual  modes  of  procedure.  One  of  the  most  encouraging 
things  to  any  one  studying  the  dental  status  in  North  Carolina, 
is  not  merely  the  fact  that  today  more  men  are  attending  meetings 
than    ever   before,    but    that    they   are    rapidly    becoming    doers    as 
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well  as  hearers.  Opinions  are  a  necessary  thing,  but  actions  and 
principles  practiced  daily  in  our  offices  are  more  important.  Like 
Sir  Launfal.  we  can  rind  the  Holy  Grail  is  at  our  very  door.  Our 
neighbors  can  teach  us  many  things.  Be  patient,  be  tolerant  with 
them  and  don't  let  their  little  faults  which  tend  to  stand  out, 
prejudice  us  against  them.  Regardless  of  what  our  differences  of 
procedure  and  personal  opinion  may  be,  we  are,  after  all,  prac- 
titioners of  dentistry  and  are.  therefore,  essentially  united  in  the 
fundamental  principles.  In  the  non-essentials  we  often  differ,  but 
if  the  good  of  our  profession  is  our  foremost  thought,  we  will  be 
liberal  and  honest  with  our  fellow  practitioner  and  in  everything 
we  say  and  do  we  will  practice  tolerance  and  charity.     (Applause.) 

Dr.  Bear  resumed  the  chair. 

President  Bear: 

It  is  our  privilege  and  pleasure  to  have  as  our  first  essayist 
at  the  joint  meeting,  a  former  Richmond  man  who  has  since 
left  here,  established  for  himself  an  enviable  reputation  and 
he  is  now  associated  with  some  of  the  colleges  of  Cleveland. 
He  will  speak  on  "Diagnosis  of  Disturbances  of  the  Oral 
Cavity."     Dr.  W.  H.  O.  McGehee !     (Applause.) 

DIAGNOSIS  OF  DISTURBANCES  OF  THE  ORAL  CAVITY 

By  W.  H.  O.  McGehee,  D.D.S.,  M.D.,  Cleveland,  Ohio 


Diagnosis  and  the  Diagnostician 

The  word  diagnosis  is  derived  from  the  Greek,  clia,  meaning 
through,  apart,  between,  across,  asunder ;  and  gnosis,  meaning 
knowledge.  Diagnosis  signifies  the  art  of  distinguishing  one  disease 
from  another  or  of  the  determination  of  the  nature  of  a  case  of 
disease  by  means  of  distinctive  marks  or  characteristics.  These 
are  the  usual  definitions  of  the  word  as  applied  to  medicine,  but  a 
more  liberal  translation  would  signify  scientific  determination  of 
any  kind,  whether  applied  to  professional,  commercial,  political, 
martial,  peaceful,  or  any  other  type  of  condition  or  pursuit. 

An  intimate  study  of  the  lives  of  all  the  great  men  of  history 
will  reveal  the  fact  that  they  have  been  successful  diagnosticians. 
I    now   use   the   term    in   its   broader    sense.      If    one    will    analyze 
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the  character  of  the  great  leaders  in  any  line  of  endeavor,  as  re- 
vealed by  the  heights  to  which  they  have  risen,  as  recorded  in  their 
biographies,  he  will  find  that  this  statement  is  true.  The  eminence 
which  these  men  and  women  have  attained  has  been  the  result  of 
an  inherent  ability  or  genius  to  get  to  the  bottom  of  things — to 
recognize  conditions,  to  find  their  causes,  and  through  logical 
reasoning,  to  deduce  the  exact  effect  or  result  on  these  conditions 
of  certain  definite  processes,  or  actions. 

The  successful  diagnostician  in  medicine  or  dentistry  must  be 
endowed  with  many  important  qualifications. 

First.  He  should  be  armed  with  exact  knowledge ;  that  is  to  say, 
he  should  be  intimately  conversant  with  the  fundamental  character- 
istics of  disease  processes  in  general.  How  is  it  possible  to  in- 
telligently diagnose  disease  of  an  eye,  or  a  tonsil,  or  a  tooth, 
without  thorough  knowledge  of  the  physiologic  and  pathologic  re- 
actions of  the  entire  organism? 

Second.  He  should  be  endowed  with  the  faculty  of  close  obser- 
vation.    Many  men  have  eyes  to  see,  and  yet  they  see  not. 

Third.     He  should  possess  the  power  of  quick  intuition. 

Fourth.  He  should  have  a  thorough  appreciation  of  values,  and 
a  just  sense  of  proportion :  else,  frequently,  errors  will  arise  through 
failure  to  give  points  in  diagnosis  their  true  appraisal. 

Fifth.     He  should  be  enabled  to  make  comparisons. 

Sixth.  He  should  have  a  genius  for  minutiae,  with  the  realiza- 
tion that  large  inferences  may  occasionally  be  drawn  from  small 
facts. 

Seventh.     He  should  never  guess. 

Eighth.  He  must  possess  judgment  in  interpretation  of  phe- 
nomena. 

Ninth.     He  must  not  allow  sentiment  to  dominate  reason. 

Tenth.  His  powers  of  deduction  and  induction  must  be  developed 
to  a  very  high  degree,  his  train  of  thought  must  be  consecutive,  and 
he  must  be  largely  capable  of  logical  reasoning  from  cause  to  effect 
and  vica  versa. 

These  are  the  requisites  to  the  highest  attainments  in  this  field. 
They  may  be  developed  to  a  degree  through  conscientious,  intelli- 
gent and  persistent  application.  All  mental  activity  is  based  on  the 
result  of  sense  perception  with  which  it  begins.  Perception  is  the 
first  form  of  knowledge.  The  senses  of  seeing,  hearing,  tasting, 
smelling,  feeling,  furnish  us  with  that  which  we  call  the  individual 
notion,  or  concept.  Sense  perception  is  followed  by  inner  or  in- 
tellectual conception,  viz. :  apperception.  As  a  result  of  reflection 
this  is  followed  by  the  general  notion,  or  general  conception,  em- 
bracing definitions,  laws  and  principles.  If  we  call  all  activity 
within  the  field  of  consciousness  perception,  then  activity  within 
the  focus  of  consciousness,  or  the  point  of  greatest  clearness  may 
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be  termed  apperception.  All  attempts  to  improve  your  methods  of 
diagnosis  must  be  based  on  the  perceptive  power  of  the  senses  and 
the  apperceptive  power  of  the  mind.  These  methods  should  begin 
with  the  individual  notion,  lead  through  the  general  to  the  uni- 
versal, and  finally  return  to  the  individual  application.  The  pass- 
age from  the  individual  to  the  general  should  be  made  through  the 
exercise  of  comparison,  imagination,  thought,  reason  and  insight, 
thus  developing  the  powers  of  deduction  and  induction.  The  re- 
turn to  the  individual  results  from  the  application  of  derived  uni- 
versal to  new  particulars.  In  considering  the  individual  notion 
both  analytical  and  synthetic  methods  of  reasoning  should  be 
brought  into  play. 

Oral  Diagnosis  in  its  Infancy 

I  venture  to  make  the  statement  that  although  the  disciples  of 
the  various  branches  of  the  healing  art  are  pleased  to  term  their 
vocations  scientific  professions,  the  practice  of  these  professions  is 
still,  even  today,  quite  largely  empirical.  This  is  due  to  the 
fact  that  methods  of  diagnosis  are  still  in  their  infancy  in  these 
professions.  This  statement  is  undoubtedly  true  in  a  marked  de- 
gree, as  applied  to  our  own  profession  of  dentistry.  In  reviewing 
the  literature,  one  is  impressed  with  the  comparative  lack  of 
references  to  diagnosis  of  oral  disturbances.  It  is  to  be  conceded 
that  there  has  been  an  increasing  interest  manifested,  as  evidenced 
by  various  contributions  in  this  field  in  recent  years  by  such  men 
as  Price,  Hartzell,  Lyons,  Printz,  Logan,  Arthur  Black  and  others. 
This  is  a  very  healthy  sign,  but  it  must  be  admitted  that  as  yet 
we  have  made  a  very  small  beginning. 

It  is  difficult  to  determine  what  effect  the  efforts  of  these  men 
have  had  on  the  minds  of  the  rank  and  file  of  the  profession. 
My  experience  and  observation  of  conditions  convince  me  that  the 
examination  of  patients  by  the  average  practitioner  is  a  very 
cursory  and  superficial  procedure,  consisting  mainly  in  an  3xplora- 
tion  for  cavities  of  decay.  Even  the  presence  of  calculus  is  fre- 
quently overlooked  or  ignored.  The  introduction  of  the  ex-ray  into 
dentistry  has  undoubtedly  resulted  in  great  good  in  this  direction, 
and  probably  has  been  the  greatest  single  factor  in  the  stimulation 
of  interest  in  the  importance  of  correct  diagnosis.  The  examina- 
tion of  patients  applying  for  dental  attention  should  not  be  the 
cursory  procedure  frequently  observed  by  many  practitioners.  Rec- 
ognition of  the  existence  of  oral  foci  of  infection  and  their  far- 
reaching  influence  on  the  health  and  well-being  of  the  entire  organ- 
ism, as  well  as  increasing  knowledge  of  many  vague  manifestations 
of  reflex  disturbances  associated  with  oral  pathologic  conditions 
have  become  of  such  importance  in  their  bearing  on  the  practice 
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of  dentistry  that  it  is  difficult  to  foretell  what  is  to  be  the  future 
status  of  the  profession. 

Examination  of  Patients 

For  men  or  women  in  general  practice,  I  would  recommend  at 
least  the  following  procedures  for  routine  examination  of  ordinary 
cases : 

1.  General  physical  inspection.  Note  the  carriage,  bearing  and 
physical  appearance,  complexion,  color  of  lips,  hair,  nails  and  eyes ; 
general  health,  condition  of  pulse,  manner  of  speech,  and  inquire  for 
presence  or  absence  of  pain. 

2.  Examination  of  the  soft  tissues  of  the  mouth.  Note  the  color 
and  condition  of  the  mucous  membrane  of  lips,  cheeks  and  gums ; 
general  hygienic  condition,  as  far  as  deposits  are  concerned ;  appear- 
ance of  the  tongue,  whether  coated  or  furred ;  condition  of  the 
tonsils  and  fauces ;  examine  the  ducts  of  the  salivary  glands.  The 
x-ray  is  a  valuable  adjunct  in  later  detecting  and  diagnosing  obscure 
conditions. 

3.  Lower  teeth.  Start  at  the  third  molar  on  the  left  side,  and 
examine  the  buccal,  occlusal  and  lingual  surfaces,  in  the  order 
mentioned,  of  each  tooth  separately,  coming  forward  to  the  median 
line.  Repeat  the  procedure  on  the  right  side.  Then  examine  the 
approximal  surfaces  in  the  same  order. 

4.  Upper  Teeth.  Follow  the  same  course.  The  order  of  pro- 
cedure may  be  varied,  but  it  is  well  to  establish  a  definite  routine 
and  follow  it  in  all  cases. 

For  patients  suffering  with  periclasia,  or  other  readily  apparent 
conditions,  as  well  as  for  those  affected  with  disturbances  of  a 
vague  nature,  it  is  important,  in  addition  to  the  above  procedures, 
that  an  extremely  minute  examination  be  made,  including  personal 
and  family  history,  blood  pressure  findings,  dietary  considerations, 
blood,  salivary  and  urinary  tests,  pathological,  bacteriological, 
serological,  immunilogical,  and  toxicological  analyses,  as  well  as 
radiographic,  and  oral  inspection.  The  use  of  a  history  chart  is 
essential  for  comparison  with  the  laboratory  findings,  as  well  as  a 
matter  of  record.  The  laboratory  tests  may  be  referred  to  workers 
specially  trained  in  this  field,  if  desired.  The  diagnosis  should  be 
based  on  a  comparison  of  the  history  chart,  the  clinical  and  lab- 
oratory findings,  and  a  complete  set  of  radiograms.  Do  not  be  de- 
termined to  find  what  you  suspect.  This  is  an  error  frequently 
made  by  inexperienced  diagnosticians,  as  well  as  by  certain  re- 
search men  whom  I  have  known.  A  definite  and  orderly  routine 
should  always  be  followed  in  making  a  classification  of  cases,  this 
being  combined  with  sound  analytical  reasoning  and  judgment  in 
interpretation  of  findings.     Satisfy  yourself  as  to  whether  the  radio- 
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graphic  findings  are  corroborative  or  negative  of  the  laboratory 
findings  and  as  to  whether  they  agree  with  or  contradict  the 
clinical    findings. 

Mi-thods  of  Diagnosis 

A  very  important  procedure  in  making  a  systematic  examination 
is  the  obtaining  of  a  complete  personal  and  family  history,  all  of 
which  information  should  be  recorded  on  the  case  history  chart  pro- 
vided for  that  purpose.  The  age,  sex.  habits,  environment,  occupa- 
tion, weight  and  height  all  have  a  definite  bearing  on  the  physical 
condition  and  may  disclose  valuable  information  as  to  the  nature 
of  the  oral  disturbance.  The  health,  cause  and  age  of  death, 
previous  illness,  or  present  health  of  parents  and  relatives  will 
frequently  reveal  certain  hereditary  tendencies.  The  temperature, 
pulse,  respiration,  and  blood  pressure  will  be  a  great  value  in  their 
bearing  on  other  findings.  By  blood  pressure  is  meant  the  pressure 
exerted  by  the  blood  on  the  walls  of  the  vessels  in  which  it  is 
flowing.  It  indicates  the  conditions  of  the  heart  and  vascular  system, 
and  is  also  of  value  in  the  diagnosis  of  kidney  diseases  and  other 
disturbances  having  a  definite  relationship  to  focal  infections,  peri- 
clasia.  and  other  infections  of  the  oral  cavity.  For  taking  the  blood 
pressure  I  prefer  the  Tycos  Sphygmomanometer,  which  consists  of 
an  inflatable  rubber  band,  or  compression  sleeve,  to  be  placed 
around  the  left  arm  of  the  patient  above  the  elbow,  and  an  oscillating 
dial  for  registering  the  pressure  obtained.  The  auscultatory  method 
is  the  most  exact,  and  the  systolic,  diastolic,  and  pulse  pressures 
should  all  be  obtained  through  the  use  of  the  stethescope.  The 
normal  systolic  blood  pressure  in  adults  ranges  from  105  to  145 
mm.,  while  the  normal  diastolic  pressure  averages  from  25  to  50 
mm.  lower  than  the  systolic  pressure.  The  pulse  pressure  is  the 
difference  between  the  systolic  and  diastolic  pressures. 

Inspection  or  inquiry  as  to  the  condition  of  the  joints,  such 
as  the  shoulder,  elbow,  wrist,  fingers,  thigh,  knee,  ankle  and  foot, 
as  well  as  of  the  muscles  is  important,  as  it  may  reveal  the  presence 
of  arthritis.  The  condition  of  the  eyes.  ears,  nasal  passages,  skin, 
tonsils,  and  thyroid  glands  should  be  ascertained  by  direct  examina- 
tion or  by  leading  questions,  revealing  the  presence  or  absence 
of  headaches,  blurring,  or  inflammation  of  the  pupil,  eyestrain, 
ringing  in  the  ears,  faulty  hearing,  discharge  or  bleeding  from 
the  nose,  tonsillitis,  enlarged  thyroid,  and  similar  disturbances. 
The  condition  of  the  heart,  and  respiratory  apparatus  may  be 
ascertained  through  the  use  of  the  stethescope.  In  my  work  I 
prefer  the  Bowles  apparatus.  In  special  cases,  where  deemed  neces- 
sary, the  patient  may  be  referred  to  a  specialist  who  is  experienced 
in  making  a  physical  examination  of  the  heart  and  lungs.  All 
dental   students  should   be  instructed   in   the  method   of  palpation, 
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percussion  and  auscultation,  and  courses  in  these  subjects  are  now 
being  taught  in  some  of  the  best  institutions.  The  first  course  in 
physical  diagnosis  for  dental  students  of  which  I  am  aware,  was 
organized  and  taught  in  the  Dental  Department  of  the  University- 
College  of  Medicine,  Richmond,  Va.,  in  1908,  under  my  supervision. 
I  am  convinced  that  no  great  progress  will  be  made  in  oral  diagnosis 
until  special  courses  teaching  diagnostic  methods  are  more  thor- 
oughly organized  in  the  dental  schools. 

Examination  of  the  Reflexes 

Examination  of  certain  reflexes  is  another  procedure  on  which 
stress  should  be  laid.  Improper  response  of  these  reflexes  indicates 
the  presence  of  derangements  of  the  nervous  system. 

Those  which  should  be  most  frequently  utilized  are : 

1.  Argyl-Robertson's,  which  is  a  failure  of  the  pupils  to  react 
to  light,  and  seen  in  locomotor  ataxia. 

2.  Crichton-Brown's :  A  slight  tremor  at  the  angles  of  the  mouth 
and  eyes,  seen  in  the  beginning  of  paresis. 

3.  Moebius:  Inability  to  converge  the  eye-balls;  met  in  ex- 
ophthalmic  goiter. 

4.  Joffroy's:  No  wrinkling  of  the  occipito-frontalis  muscles,  seen 
in  exophthalmic  goiter. 

5.  Von  Graefe's:  Failure  of  the  eyelids  to  follow  the  eye-ball 
downward.     Also  seen  in  exophthalmic  goiter. 

6.  Rhomberg's:  Swaying  of  the  body  when  the  patient  stands 
with  the  feet  together,  and  the  eyes  closed.     Seen  in  ataxia. 

7.  Diminution  or  increase  of  the  patella  reflex,  seen  in  different 
forms  of  ataxia. 

Dietary  Considerations 

The  question  of  diet  is  an  important  consideration  in  diagnosis 
as  well  as  in  treatment.  Our  knowledge  of  diet  and  nutrition  in 
relation  to  health  is  rapidly  increasing  and  is  receiving  at  the 
present  time  much  more  attention  than  formerly.  The  most  im- 
portant of  the  recent  contributions  to  this  subject  have  been  those 
of  Dr.  McCullom,  of  Johns  Hopkins  University,  Dr.  J.  J.  Moore,  of 
the  University  of  Illinois,  Dr.  Wallace  Seccomb,  of  Toronto,  Dr. 
Percy  Howe,  of  Boston,  and  Dr.  Wm.  H.  Welker,  of  Chicago. 

All  authorities  lay  stress  on  the  necessity  for  a  well  balanced  diet 
of  proteins,  carbohydrates,  fats  and  substances  supplying  an  inor- 
ganic content,  viz. :  mineral  salts,  particularly  phosphorous  and 
calcium.  The  proteins  (meat,  fish,  fowl,  eggs,  cheese,  peas,  beans 
and  nuts),  furnish  the  pabulum  for  building  up  of  the  tissues  and 
for  the  repair  of  waste.  The  carbohydrates  (vegetables,  except 
vegetable  protein,  cereals,  rice,  flour,  fruits,  sugar  and  confections), 
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and  the  fats  (meat  fats,  vegetable  fats,  cream,  butter  and  nuts), 
supply  the  energy,  while  the  substances  contributing  to  the  inor- 
ganic needs  of  the  body  are  vegetables,  fruits,  greens,  and  bran  in 
whole  wheat.  Milk  contains  some  of  all  these  four  classes  of  foods. 
The  amount  of  each  of  these  classes  to  furnish  a  balanced  diet  will 
vary  with  the  age,  climate,  mode  of  living  and  temperament  of  the 
individual,  a  balanced  diet  for  one  person  being  frequently  un- 
suitable for  another. 

It  has  been  demonstrated  in  the  experiments  of  Dr.  McCullom 
and  others  that  animals  may  be  fed  a  well  balanced  ration,  accord- 
ing to  the  above  schedule,  grow  to  maturity  in  a  normal  way  and 
yet  soon  begin  to  decline  and  arrive  at  the  age  of  senility,  if  cer- 
tain elements  are  omitted  from  the  dietary.  It  is  important,  then, 
that  the  elements  which  I  shall  presently  mention  be  included  in 
the  regular  diet  of  man,  if  prolongation  of  life  and  productive  period 
be  desired.  In  the  experiments  of  Dr.  Moore  it  was  found  that  by 
omitting  these  same  elements  and  yet  feeding  the  animals  on  a 
diet  of  proteins,  carbohydrates,  fats  and  inorganic  material,  these 
animals  soon  developed  swollen  joints,  pyorrhea,  and  loss  of  eye- 
sight. It  may,  then,  readily  be  perceived  that  diet  is  an  important, 
consideration  to  the  dentist.  In  both  instances  the  particular  fac- 
tors omitted  were  what  are  termed,  for  lack  of  a  better  name,  ac- 
cessory food  substances  or  vitamines.  At  present  we  really  know 
very  little  about  these  accessory  food  substances,  except  that  three 
important  types  have  been  discovered,  in  addition  to  a  number  of 
others.  One  type  occurs  in  butter  (butter-fat),  in  cod-liver  oil 
and  to  a  smaller  degree  in  meat  fat,  but  is  not  found  in  vegetable 
fat.  It  is  termed  by  McCullom,  soluble  fat.  A  second  type  of  these 
substances,  which  are  water  soluble,  is  found  in  the  green  leaves 
of  plants,  such  as  celery  tops,  lettuce,  cabbage,  chard,  turnip  tops, 
spinach,  brussel  sprouts,  etc.  The  third  type  is  found  in  fruit 
juices,  such  as  orange  juice,  and  in  tomatoes,  and  is  antiscorbutic  in 
character.  Another  type  is  found  in  yeast,  and,  although  the  least 
important,  and  really  capable  of  doing  very  little  good,  is  now  being 
extensively  advertised  by  the  yeast  manufacturers  as  a  cure-all.  As 
very  aptly  expressed  by  McCullom,  "The  place  to  get  your  vitamines 
is  in  the  market  and  at  the  grocery  store,  and  not  in  the  drug 
store." 

The  average  diet  in  the  United  States  consists  largely  of  white 
bread,  from  which  a  large  amount  of  nutriment,  including  vitamines, 
has  been  removed  by  the  milling  process,  meat,  in  too  large  quan- 
tities for  the  average  individual  to  assimilate,  potatoes,  and  sugar 
in  some  form.  This  diet  does  not  nearly  approach  even  the  balanced 
ration  previously  mentioned  and  contains  very  little  of  the  accessory 
food  factors  or  of  the  mineral  elements  necessary  for  the  building 
up  of  good  bone,  and  tooth  structure.     In  addition,  the  large  quan- 
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tities  of  sugar  usually  included  directly  stimulate  the  production 
of  caries  and  produce  an  overload  on  the  liver  and  other  digestive 
organs,  thus  resulting  in  increased  mucin  deposition  in  the  saliva, 
and  acceleration  of  the  formation  of  the  bacterial  plaque. 

As  far  as  the  dentist  is  concerned  a  faulty  diet  leads  to  faulty 
tooth  and  bone  formation,  defective  metabolic  processes,  with  re- 
sultant tendencies  toward  periodontoclasia,  as  well  as  caries  pro- 
duction. Inquiry  into  the  dietary  habits  should  then  be  a  routine 
procedure,  in  diagnosing  oral  disturbances,  and  faults  in  this  di- 
rection should  early  be  brought  to  the  attention  of  the  patient. 

The  ideal  diet  is  one  in  which  a  sufficient  amount  of  dairy  prod- 
ucts (milk,  butter,  etc.),  leafy  vegetables  (lettuce,  spinach,  brussel 
sprouts,  celery  tops,  beet  tops,  cabbage),  and  fruit  are  included  with 
the  idea  of  largely  reducing  the  amount  of  white  bread,  muscle 
cuts  of  meat,  and  sugar.  There  should  also  be  included  plenty  of 
substances  of  a  fibrous  nature  to  stimulate  the  functions  of  masti- 
cation and  peristalsis,  as  well  as  an  abundance  of  water. 

Diagnosis  of  Diseases  of  the  Pulb 

It  is  impossible  in  a  paper  of  this  length  to  consider  to  any 
extent  the  diagnosis  of  individual  cases.  However,  I  desire  to 
discuss  very  briefly  some  few  phases  of  the  subject  with  reference 
to  diagnosis  of  disturbances  of  the  pulp  and  apical  tissues  and 
affections  of  a  reflex  nature. 

It  is  important  to  maintain  the  vitality  of  the  pulp  in  every 
instance  where  this  is  possible.  However,  its  removal  does  not 
necessary  result  in  the  leaving  in  position  in  the  mouth  of  a  dead 
organ,  since  vital  relationships  are  still  maintained  by  way  of  the 
peridental  membrane.  A  non-vital  tooth  is  not,  then,  a  menace 
per  se,  to  the  health  of  the  individual,  if  it  be  given  proper  treat- 
ment, through  the  thorough  removal  of  all  septic  material,  and  if 
the  canals  be  hermetically  sealed  against  the  entrance  of  infection 
from  without  or  through  the  apical  foramen.  If  these  procedures 
be  properly  performed,  a  non-vital  tooth  (so-called)  may,  in  the 
majority  of  instances  be  restored  to  prolonged  periods  of  usefulness. 
It  is  true  that  its  vital  resistance,  as  far  as  the  enamel  and  dentin 
are  concerned,  is  probably  lost,  that  it  is  more  subject  to  caries, 
fractures  and  other  pathologic  disturbances,  and  that  it  is  not  capa- 
ble of  subjection  to  the  excessive  stresses  to  which  vital  teeth  are 
subject;  but  in  this  condition  it  is  usually  a  far  superior  function- 
ing piece  of  mechanism  than  is  an  artificial  substitute.  Conse- 
quently, every  effort  should  be  made  to  retain  teeth  of  this  char- 
acter for  obvious  reasons. 

The  clinical  manifestations  of  pulp  disturbances  are  largely  due 
to  pathologic  changes  taking  place  in  the  vessels  and  vaso-motor  and 
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sensory  nerves  of  the  part.  As  a  result  of  the  action  of  irritants 
transmitted  hy  way  of  the  dentinal  fibrillae,  the  vaso-motor  nerves 
supplying  the  vessel  walls  are  first  stimulated,  then  over-stimulated 
and  finally  paralyzed.  The  same  conditions  result  in  the  sensory 
nerves,  with  the  result  that  in  the  early  stages  of  pulp  disturbances, 
arterial  and  venous  hyperaemia  (congestion)  occurs  from  the  loss  of 
tone  in  the  vaso-motor  nerves  supplying  the  vessel  walls.  The  re- 
sultant dilatation  of  these  walls  produces  lateral  pressure  on  the 
sensory  nerves  immediately  adjacent,  with  the  production  of  pain. 
As  the  condition  increases  in  degree,  stagnation  of  the  blood  cur- 
rents results  from  pressure  on  the  afferent  and  efferent  blood 
vessels  passing  through  the  apical  formen  (jugulation).  At  the 
same  time,  progressive,  degenerative  changes  are  occurring  in  the 
nerves  of  the  part,  with  increased  tendency  to  dilatation,  loss  of  tone 
and  rupture  of  the  vessels,  following  which  the  condition  of 
inflammation  is  fully  established.  This  condition,  long  continued, 
finally  produces  complete  paralysis  of  both  sensory  and  vaso-motor 
nerves,  with  ultimate  death  of  the  pulp,  from  loss  of  the  functional 
activities  of  its  vascular  and  nerve  supply. 

If  suppurative  changes  occur,  the  pressure  of  the  gases  being 
formed  in  conditions  of  this  nature  is  also  productive  of  pain,  so 
long  as  any  vitality  remains  in  the  sensory  nerves  of  the  pulp. 
It  may  thus  be  seen  that  the  pressure  element  is  largely  concerned 
in  the  production  of  the  painful  sensations  manifested  in  diseases 
of  the  organ. 

The  terminal  nerves  of  the  pulp  are  not  supplied  with  tactile 
endings,  hence  the  organ  has  no  sense  of  location.  One  of  the 
chief  characteristics  of  pulp  disturbance  is  pain  of  a  reflex  nature — 
indefinitely  located  pain,  referred  to  an  adjoining  tooth  or  to  distant 
parts. 

The  character  and  extent  of  the  pain  exhibited  greatly  assists 
in  making  a  diagnosis  of  the  pathologic  disturbances  present.  Pulps 
are  peculiarily  susceptible  to  changes  of  temperature,  since,  as  is 
well  known,  the  application  of  cold  produces  contraction,  while  heat 
causes  expansion  of  tissues  richly  endowed  with  a  blood  supply. 
The  temperature  tests  (thermal  tests)  of  G.  V.  Black  and  Louis 
Jack,  devised  years  ago,  are  still  of  great  value  in  making  a  diag- 
nosis of  pulp  disturbances. 

Tests  for  Pulp  Vitality 

None  of  the  tests  for  vitality  of  the  pulp  are  absolutely  infallible. 
The  only  sure  test  is  entrance  into  the  pulp  chamber  and  canals. 
However,  the  procedures  herewith  given  will  be  of  assistance  in 
making  a  diagnosis. 

First.  Transillumination  of  the  tooth  by  means  of  an  electric 
mouth  lamp.     A  vital  tooth  will  appear  translucent  and  pink,  while 
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a  non-vital  one  will  be  opaque  and  often  clouded  to  a  gray  or  bluish- 
black  color.  Discoloration  and  darkening  of  the  tooth  are  char- 
acteristic of  non-vital  teeth,  although  in  many  instances  these 
phenomena  are  absent. 

Second.  Prolonged  application  of  iced  water  or  ethyl  chlorid 
will  elicit  no  response  from  a  non-vital  tooth. 

Third.  Application  of  a  hot  burnisher,  or  hot  gutta-percha,  or 
water  will  be  negative  as  far  as  pain  production  is  concerned. 

Fourth.  Application  of  the  mild  electric  current  will  produce 
a  response  from  a  vital  pulp,  while  none  will  be  obtained  in  non- 
vital  cases. 

Numerous  types  of  electric  pulp-testing  apparatus  may  now  be 
obtained  for  this  purpose.  I  prefer  the  Columbia  electric  pulp-test- 
ing machine.  In  using  it  one  electrode  is  placed  in  contact  with  the 
suspected  tooth,  while  the  other  is  held  by  the  patient.  The  cur- 
rent is  now  turned  on  and  gradually  increased  in  amount.  A  dead 
tooth  will  not  respond  to  the  strongest  current  of  which  the  ma- 
chine is  capable,  while  a  vital  tooth  will  respond  with  varying  de- 
grees of  intensity,  depending  on  the  susceptibility  of  the  individual 
and  the  state  of  health  of  the  pulp  tested,  the  teeth  of  some  patients 
responding  more  readily  than  others,  and  diseased  vital  pulps  re- 
sponding more  or  less  readily,  depending  on  the  pathologic  condi- 
tion present. 

In  testing  vital  pulps  for  the  presence  or  absence  of  pathologic 
disturbances,  the  following  procedures  may  be  followed :  Apply 
the  current  to  several  known  vital  teeth,  until  a  tingling  sensation 
is  felt,  but  not  until  pain  is  produced.  The  average  current  neces- 
sary to  produce  this  sensation  is  termed  the  irritation  point.  After 
having  established  on  the  machine  the  irritation  point  of  the 
patient,  it  is  now  a  simple  matter  to  distinguish  diseased  from 
normal  pulp  reactions.  The  following  reactions  will  be  of  value  in 
determining  the  probable  condition  present. 

First.  A  normal  pulp  will  respond  to  the  current  at  the  irrita- 
tion point. 

Second.  An  irritated  pulp  will  respond  to  the  current  at  or  just 
below  the  irritation  point. 

Third.  An  inflamed  pulp  will  respond  below  the  irritation  point, 
the  greater  the  degree  of  inflammation  present,  the  more  ready 
the  response. 

Fourth.  A  suppurative  pulp  will  respond  above  the  irritation 
point,  the  more  severe  the  suppurative  condition,  the  less  ready 
the  response. 

Fifth.  A  devital  pulp  will  give  no  response  whatever  to  the  full 
strength  of  the  current. 
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The  Question  of  Extraction 

The  decision  as  to  whether  a  tooth  should  be  retained  or  ex- 
tracted should  be  determined  by  the  skill  and  ability  of  the  operator 
to  cope  with  the  technical  difficulties  involved,  and  the  importance 
of  the  tooth  as  a  part  of  the  masticating  machine,  as  a  means  of 
retention  for  artificial  substitutes,  the  probabilities  of  a  successful 
outcome  as  far  as  thorough  sterilization  and  filling  of  the  canals 
and  treatment  of  the  apical  complications  is  concerned,  and  also 
on  the  systemic  condition  of  the  patient. 

The  use  of  the  x-ray  is  the  most  valuable  diagnostic  measure  in 
these  cases,  and  it  should  be  resorted  to  for  this  purpose  at  the 
beginning  of  all  cases  where  root-canal  work  is  to  be  attempted. 
Anterior  teeth  with  straight,  well-developed  roots,  offer  the  best 
prognosis,  the  bicuspids  next,  while  molars,  owing  to  the  technical 
difficulties  involved,  afford  the  poorest  chances  of  a  successful  out- 
come. Pyorrhetic  teeth,  affected  with  apical  complications,  are 
usually  poor  risks,  and  in  many  instances  had  better  be  extracted 
at  once.  Types  of  cases  usually  unfavorable  for  treatment  are 
those  in  which  there  is  too  much  dead  apical  cementum,  resulting 
from  extensive  chronic  alveolar  abscess,  those  of  which  there  is  a 
large  amount  of  dead  alveolar  cementum,  as  exhibited  in  pyorrhea 
cases,  and  teeth  with  abscesses  opening  into  the  antrum.  In  cases 
of  this  nature,  the  pericementum  if  often  extensively  destroyed,  the 
cementum  encrusted  with  calculus,  necrotic,  and  pus-soaked,  and 
in  a  condition  which  it  is  impossible  to  restore  to  the  natural 
state.  In  these  types,  extraction  is  usually  advisable.  In  the 
milder  forms  of  chronic  apical  infection,  and  even  in  some  of  the 
cases  of  more  extensive  granuloma,  on  anterior  teeth,  the  operation 
of  excision  of  the  root  end  may  be  performed  and  the  tooth  re- 
stored to  prolonged  periods  of  usefulness. 

In  reading  the  radiograph,  which  should  be  made  in  every 
instance,  teeth  known  to  be  normal  should  be  studied  first,  with  the 
assistance  of  a  reading  glass  or  dentiscope.  On  a  normal  tooth,  the 
peridental  membrane  may  be  seen  as  a  continuous  radiolucent 
line  encircling  the  root.  Surrounding  this  will  be  noted  the  lamina 
dura,  exhibited  in  the  form  of  a  radiopaque  line.  The  trabecula 
of  bone  at  the  apex  and  outside  of  this  line  should  appear  homo- 
geneous  with   the   surrounding  bone. 

In  some  instances  the  apical  space  surrounding  teeth  recently 
infected  with  micro-organisms  of  low  virulence  may  appear  per- 
fectly healthy  in  the  x-ray  film,  while  teeth  suffering  from  the 
effects  of  traumatic  occlusion,  or  chronic  inflammatory  disturbances 
of  the  apical  tissues  may  exhibit  an  apparent  rarefying  or  some- 
times a  condensing  process  in  the  surrounding  bone,  simulating 
infection.     Consequently,  it  should  be  remembered  that  a  change  in 
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the  appearance  in  the  area  at  the  apex  does  not  always  *^J** 
presence   of   infection.     Many   errors   in   diagnosis   are   thus   made 
C  an  imperfect  understanding  of  this  fact.     The  radiograph ., , 
then,   not  an  infallible   guide   in   the   diagnosis   of   infective   condi- 
tions of  the  periapical  tissues.  affected 
When  it  is  decided  to  attempt  the  preservation  of  teeth  affected 
wilh   septic   conditions   at   the   root   end,   the   responsibility   should 
he  assumed  alike  by  patient  and  operator,  and  the  PC >ssibi Mies  o 
future  complications  fully  explained.    The  case  should  be  ™£  * 
the  termination  of  the  operation,  again  at  m  erva  h of  on,to; 
six  and  twelve  months,  and  again  at  occasional  periods^    A  sue  cess 
ful  termination  will  be  indicated  by  progressive  filling  m   of  the 
affected  area  with  new  bone  formation,  which  should  *™££ 
and   homogeneous   after   periods   ranging   from    one   to    two   years 
I*  case  these  procedures  cannot  be  followed,  it .may  be  deem  d    he 
part  of  wisdom  to  extract,  rather  than  assume  the  risk  of  subsequent 
complication,          ^—  ^  ^^  ^  ^  be  extracted 
if  tresent  in  the  mouths  of  patients  suffering  from  arthritis,  heart, 
kidney     or    splenic    affections,    or    some    other    form    of    grave    dis- 
turbance for  which  definite  causes  cannot  be  found      Patients  of 
the   above   type   are   peculiarly    susceptible   to   infections    and   the 
dentist   is   not   justified   in   subjecting   them   to   additional   poss  ble 
sources   of  infection.     The   cooperation  of  the   physician   and   lab- 
oratory technician  should  be  secured  in  making  a  decision  m  cases 
o     this    nature.         Great    significance    should    be    attached    to    the 
urina  V  analysis,  the  blood  picture  and  the  blood  pressure  indica- 
tions    The  majority  of  patients  suffering  from  streptococcal  infec- 
tions  exhibit  low  blood   pressure,   low  hemoglobin   index   and   de- 
ficiency of  red  and  white  blood  cells,  with  a  lymphocytosis      The 
^norTty  vary  from  normal  to  very  high  blood  =  ^ 
exhibition  of  leucocytosis.    With  a  little  training   the  dentist  should 
he  able  to  estimate,  approximately  at  least    the   »tate   o  fa  rten* 
tension  of  the  patient  and  be  guided  accordingly.     It  also  shou  a 
he       ali    d    that    the    danger    of    a   focus    of    infection    frequently 
depends  not  so  much  on  the  size  of  the  granuloma,  as  revealed  by 
^  x-ray,  as  it  does  on  the  virulency  of  the  ^*£<%ZZ 
the  disturbance,  the  tolerance  of  the  tissue  cells,  and  the  tension 
under  which  the  infection  is  operating. 

Reflex  Disturbances 

A  discussion  of  the  diagnosis  of  reflex  H™ros-  "°u'VTw 
an  entire  evening.  It  wiii  then  be  possible  to  ™"Zs*Z 
of  the  salient  features  of  the  subject.  Success  in  diagnos  s  here 
"argely  depends  on  a  Knowledge  of  the  ana.omicai  relattonsh.ps  of 
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the  nerves  of  the  parts  involved.  The  nerves  which  especially 
concern  us  in  this  discussion  are  the  fifth  or  trigeminus  and  the 
seventh  or  facial.  These  nerves  are  in  intimate  connection  with 
each  other  and  with  the  third,  fourth,  sixth,  ninth  and  tenth,  with 
the  result  that  irritations  affecting  them  are  liable  to  produce 
neurotic  results  in  the  brain,  salivary  glands,  skin,  lungs,  large 
intestines,  muscles  of  the  face  and  extremities  through  transmission 
of  the  impulses  along  the  course  of  this  extensive  anatomic  net- 
work of  fibres.  Some  of  these  reactions  may  be  explained  through 
the  fact  that  closely  associated  with  the  fifth  nerve  are  four 
sympathetic  ganglia,  viz.,  the  ophthalmic,  Meckel's,  the  otic  and 
submaxillary. 

Reflex  neuroses  may  be  classified  into : 

(a)  Sensory  reflexes,  manifesting  themselves  in  the  form  of 
pain  or  analgesia  in  distant  parts,  while  pain  may  or  may  not  be 
present  at  the  point  of  irritation. 

(b)  Motor  reflexes,  manifesting  themselves  in  the  form  of  mus- 
cular excitation  or  sedation  in  parts  distant  to  the  cause. 

(c)  Nutritive  or  trophic  reflexes — a  form  of  reflex  in  which  the 
trophic  or  vaso-motor  nerves  are  reflexly  irritated  so  as  to  cause 
trophic    or    nutritive    disturbances. 

Those  reflex  disturbances  immediately  concerning  the  dentist  may 
be  classified  into : 

First.  Tooth  disturbances  the  result  of  pathologic  conditions  in 
distant  parts. 

Second.  Reflex  disturbances  in  distant  parts  originating  in 
pathologic   conditions  of  the  teeth   and  supporting  structures. 

Of  these,  the  latter  are  the  more  numerous  and  more  frequent 
observed,  although  many  dental  disturbances  are  due  to  distant 
causes. 

Reflex  disturbances  in  the  teeth  as  a  result  of  disease  in  distant 
parts,  may  be  located  in  the  teeth  or  indefinitely  located  about 
them.     They  may  originate  from  the  following  sources : 

First.     From  another  tooth. 

Second.     From  optic  and  nasal  disorders. 

Third.     From  visceral  disturbances. 

Fourth.     From  cerebral  disease. 

Fifth.     From    systemic    disorders. 

Sixth.  From  disease  along  the  course  of  any  part  of  the  fifth 
nerve. 

Seventh.     From  affections  of  the  maxillary  and  other  sinuses. 

Reflex  disturbances  in  distant  parts  resulting  from  pathologic 
disturbances  about  the  teeth  are  frequent. 

The  character  of  the  tooth  disturbances  producing  the  reflex  is 
interesting  and  often  important  in  making  a  diagnosis.     The  patho- 
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logical  disturbances  about  the  teeth  producing  these  conditions  may 
be  mentioned  as : 

First.     Diseases  of  the  pulp. 

Second.     Diseases  of  the  pericementum. 

Third.     Dentition. 

Fourth.     Impacted  teeth. 

Fifth.     Crowded  arches. 

The  central  origin  of  the  fifth  nerve  is  closely  associated  anato- 
mically with  those  of  the  third,  fourth,  sixth,  seventh,  ninth,  and 
tenth  nerves,  which  readily  accounts  for  the  vague  and  distant 
manifestations  produced.  As  a  result  of  tooth  disturbances  the 
following  reflex  neurotic  conditions  are  seen  which  may  be  men- 
tioned and  classified  as  follows :  ■ 

First.     Disturbances  of  the  eyes. 

Second.     Disturbances  of  the  ears. 

Third.     Muscular  disorders. 

Fourth.     Visceral  disorders. 

Fifth.     Trophic  and  vaso-motor  disturbances. 

Sixth.     Affections  of  the  nerves   (neuralgias,  tic,  paralysis). 

Seventh.     Affections  of  the  brain  centers. 

President  Bear: 

Dr.  McGehee's  paper  is  now  open  for  discussion.  We  will  be 
glad  to  hear  from  any  one  who  wishes  to  discuss  Dr.  McGehee's 
paper. 

Dr.  S.  D.  Kent  (Danville)  : 

I  would  like  to  ask  Dr.  McGehee's  idea  of  the  present  value 

of  root  dissection  in  pulpless  teeth. 

i 

Dr.  F.  B.  Talley  (Petersburg)  : 

I  would  like  to  emphasize  something  mentioned  by  Dr.  Mc- 
Gehee  in  regard  to  articles  in  the  April  Journal  of  the  National 
Dental  Association.  It  is  a  little  long  and  tedious  but  I  believe 
it  would  be  worth  any  man's  time  to  take  this  matter  into 
consideration  and  read  those  papers.  It  would  give  us  an 
idea  of  what  the  men  who  have  this  problem  before  them  are 
thinking  today.  It  is  time  we  were  getting  on  a  firm  footing 
on  that. 
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Dr.  B.  0.  Grave  (Roanoke)  : 

I  think  everybody  has  enjoyed  Dr.  McGehee's  paper.  I  wish 
he  would  tell  us  a  little  more  about  reflex  necrosis.  That  is 
a  new  subject  and  I  would  like  to  get  some  information  on  that. 

Dr.  G.  R.  Harrison  (Eichmond)  : 

I  wish  to  express  my  personal  appreciation  and  pleasure  in 
having  Dr.  McGehee  present  at  this  time.  I  wish  to  call  atten- 
tion to  the  fact  that  most  of  his  presentation  was  based  on  the 
advocation  of  the  application  of  the  most  intricate  problems  of 
medicine. 

Dr.  McGehee: 

On  the  question  of  root  dissection,  that  is  an  operation  which 
we  are  not  doing  as  much  as  we  formerly  did  because  the  gen- 
eral practitioner,  as  a  rule,  is  incompetent  to  perform  it  intelli- 
gently and  thoroughly.  In  cases  where  it  is  done  intelligently 
and  thoroughly  and  which  are  properly  selected  for  the  per- 
formance of  that  operation,  it  frequently  proves  successful 
even  with  cases  in  which  the  pulp  has  been  removed. 

In  regard  to  our  knowledge  of  general  medicine,  that  brings 
up  the  old  problem  that  you  had  before  you  before  I  left  Vir- 
ginia, and  that  was  the  question  as  to  how  much  of  medicine 
a  dentist  should  know.  It  is  as  much  a  problem  today  as  it 
was  sixteen  or  eighteen  years  ago.  Personally,  although  I  have 
the  honor  of  holding  the  M.D.  degree,  as  I  have  grown  older, 
I  have  become  less  and  less  enthusiastic  about  dentists  having 
the  M.D.  degree.  I  think  the  day  is  coming  very  shortly  when 
we  can,  if  we  are  not  now,  be  just  as  proud  of  the  attainments 
of  our  own  profession  as  the  practitioner  of  medicine  is  of  the 
attainments  of  his  profession.  I  think  we  can  secure,  if  the 
dental  courses  are  properly  regulated,  a  sufficient  amount  of 
knowledge  and  diagnostic  methods  and  general  medical  knowl- 
edge to  enable  us  to  make  intelligent  diagnoses  and  to  intelli- 
gently apply  them,  without  having  the  M.D.  degree  tacked  on  to 
the  end  of  our  names. 

Reflex  necrosis  is  simply  the  question  of  the  transmission 
of  disturbances  by  way  of  the  nervous  system  except  by  way 
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of  circulatory  apparatus  iu  cases  of  focal  infection.  In  the 
cases  of  focal  infection,  the  disturbance  travels  from  the 
teeth  and  supporting  structures  by  way  of  the  blood  streams 
and  lymphatics  to  far  distant  parts  and  produces  these  vague 
manifestations. 

This  big  telephonic  system  or  outfit,  with  its  central  stations 
located  in  the  brain  and  some  in  the  spinal  cord  and  other  parts 
of  the  body,  with  the  immense  ramifications  of  small  fibres  run- 
ning throughout  the  body  being  transmitted  through  some  form 
of  irritation  in  the  mouth  along  the  network  of  fibres,  or  travel- 
ing from  irritation  in  a  limb  and  manifesting  itself  in  the 
mouth,  we  have  hardly  touched  upon.  We  know  it  is  some- 
thing about  neuralgic  conditions  and  things  of  that  sort._  We 
bave  barely  touched  the  surface  on  that  subject.  I  wish  I 
had  time  to  discuss  it  with  you. 

President  Bear: 

We  will  begin  our  afternoon  scientific  session  promptly  at 
two  o'clock. 

The  meeting  adjourned  at  twelve-thirty. 

Adjournment. 

MEETING  OF  HOUSE  OF  DELEGATES 
Tuesday  Morning,  April  13,  1926 

The  meeting  convened  at  twelve-thirty,  President  Lineberger 
presiding. 

President  Lineberger: 

The  House  of  Delegates  of  the  North  Carolina  Dental  Society 
will  please  come  to  order. 

Secretary  Howie  called  the  roll. 
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HOUSE  OF  DELEGATES  OF  THE  NORTH  CAROLINA 
DENTAL  SOCIETY 

Dr.  H.  O.  Lineberger,  President 
Dr.  B.  F.  Hall,  President-elect 
Dr.  D.  K.  Lockhart,  Vice  President 
Dr.  E.  B.  Howle,  Secretary-Treasurer 


First  District 


Delegates — Dr.  I.  R.  Self,  Lincolnton ;  Dr.  C.  B.  Mott,  Asheville ; 
Dr.  C.  S.  McCall,  Forest  City ;  Dr.  R.  A.  Little,  Asheville ;  Dr.  S.  E. 
Moser,  Gastonia. 

Second  District 

Delegates— Dr.  J.  M.  Holland,  Statesville ;  Dr.  D.  T.  Waller, 
Charlotte ;  Dr.  H.  L.  Keel,  Winston-Salem ;  Dr.  R.  P.  Casey,  North 
Wilkesboro;   Dr.   Kemp   Funderburke,   Monroe. 

Third  District 

Delegates — Dr.  J.  S.  Wells,  Reidsville ;  Dr.  A.  P.  Reade,  Durham ; 
Dr.  John  Swain,  Asheboro ;  Dr.  T.  E.  Sikes,  Greensboro ;  Dr.  E.  E. 
Richardson,   Leaksville. 

Fourth  District 

Delegates— Dr.  R.  M.  Olive,  Fayetteville ;  Dr.  S.  R.  Horton, 
Raleigh ;  Dr.  R.  M.  Squires,  Wake  Forest ;  Dr.  A.  H.  Fleming, 
Louisburg;   Dr.   J.   R.   Butler,   Dunn. 

Fifth  District 

Delegates— Dr.  H.  L.  Keith,  Wilmington;  Dr.  J.  N.  Johnson, 
Goldsboro;  Dr.  P.  E.  Jones,  Farmville;  Dr.  A.  M.  Schultz,  Green- 
ville; Dr.  Z.  V.  Parker,  New  Bern. 

Members  of  the  Executive  Committee 

Dr.  J.  Martin  Fleming,  Raleigh;  Dr.  J.  A.  McClung,  Winston- 
Salem;  Dr.  H.  L.  Keith,  Wilmington. 

Members   of  the   Ethics   Committee 

Dr.  F.  L.  Hunt,  Asheville;  Dr.  C.  D.  Baird,  Franklin;  Dr.  W.  E. 
Clark,  Asheville;  Dr.  J.  F.  Zachary,  Brevard. 

Members  of  State  Board  of  Dental  Examiners 

Dr.  J.  S.  Spurgeon,  Hillsboro ;  Dr.  F.  L.  Hunt,  Asheville. 

Substitutes  were  elected  for  absentees. 
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President  Lineberger: 

Is  there  any  business  carried  over  from  the  last  session  that 
should  be  reported  at  this  time  ?  At  the  last  session,  a  question 
of  the  standing  of  some  men  proposed  for  life  membership  was 
suggested.  The  Secretary  has  investigated  these  men  and  will 
now  make  his  report. 

Secretary  Howie: 

Dr.  L.  M.  Humphrey,  dropped  from  the  roll  in  1909,  re- 
joined in  1915.  E.  S.  Cole  was  suspended  in  1903  and  rein- 
stated in  1904.  Dr.  John  "W.  Carlton  joined  in  1904 — June  30, 
1904.  It  stands  to  reason  none  of  these  men  are  eligible  for 
life  membership. 

President  Lineberger: 

Gentlemen,  these  men  were  suggested  for  life  membership. 
What  shall  we  do  with  them?  You  know  the  ruling;  a  man 
must  pay  twenty-five  consecutive  years. 

Dr.  Taylor: 

Dr.  Carlton  said  he  would  pay  the  dues  consecutively  for  the 
twenty-five  years  so  he  could  be  put  on  that  membership. 

Br.  J.  Martin  Fleming: 

I  didn't  quite  get  all  that  was  said.  I  feel  a  man  who  allows 
his  dues  to  lapse  and  joins  at  a  later  date  hasn't  been  a  member 
of  the.  Society  for  twenty-five  successive  years  and  shouldn't  be 
considered  as  such. 

Last  year,  a  dentist  in  Raleigh,  quit  the  profession.  He  came 
to  me  after  being  a  member  of  the  Society  five  years  and  wanted 
to  pay  the  additional  twenty  years  in  order  that  he  might  be- 
come an  Honorary  Life  Member.  Do  you  think  it  is  right  to 
make  a  Life  Membership  on  the  payment  of  money?  Dr. 
Carlton  hasn't  contributed  for  twenty-five  years.  He  hasn't 
been  actively  engaged  because  he  allowed  his  dues  to  lapse  and 
was  expelled  from  the  Society.  I  don't  feel  those  men  should 
become  Honorary  Life  Members  of  the  Society  like  the  men 
who  have  been  with  us  continuously. 
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President  Lineberger: 
I  assume  that  point  is  well  taken. 

Dr.  Hall: 

It  seems  to  me  this  discussion  is  entirely  out  of  order.  The 
subject  is  covered  by  your  Constitution  and  By-Laws  and  the 
men  are  not  eligible  according  to  that. 

President  Lineberger: 

It  is  well  taken  and  it  is  covered,  as  you  say,  in  the  Consti- 
tution, but  we  did  not  desire  to  pass  over  anything  that  was 
acted  on  at  the  last  session  without  giving  it  due  consideration. 
If  it  is  the  concensus  of  this  meeting,  we  will  decide  this  is 
out  of  order  and  not  proper  to  come  before  the  meeting. 

Secretary  Howie  read  the  resignation  of  Br.  Murray  Cox. 

President  Lineberger: 

"What  is  your  pleasure  in  regard  to  this  resignation  ? 

Dr.  Hall: 

I  move  the  resignation  be  accepted. 

The  motion  was  seconded  and  carried. 

President  Lineberger: 

Gentlemen,  there  is  a  matter  pending  before  the  Society  at 
this  time  which  is  necessarily  going  to  take  much  of  our  time 
during  the  session  and  that  is  the  report  of  the  Committee  on 
Constitution  and  By-Laws.  This  committee  has  done  some 
good  work  and  is  now  ready  to  report.  Unless  I  hear  objection, 
I  would  like  to  have  this  report  at  this  time.  You  will  find  it  in 
your  Bulletins.  I  will  ask  Dr.  Johnson  of  the  committee  to 
read  his  report.  I  would  like  for  you  to  note  any  changes  or 
suggestions  you  would  like  to  make  and  bring  up  a  little  later. 
If  I  hear  no  objection,  I  will  ask  for  the  chairman  of  this 
committee  to  read  his  report  at  this  time. 
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Dr.  Hall: 

Do  I  understand  if  there  is  anything  in  this  we  wish  to  make 
any  change  in,  we  bring  it  up  right  now? 

President  Lineherger: 

The  reason  I  said  that  is  because  there  are  some  things  in  the 
Constitution  provided  for  in  the  By-Laws  later. 

Dr.  Johnson  presented  the  report  of  the  Committee  on  Con- 
stitution and  By-Laws. 

President  Lineherger: 

I  would  ask  you  to  think  these  matters  over  and  if  you  have 
any  points  or  suggestions  for  the  committee,  please  offer  them 
because  they  will  be  glad  to  receive  them.  "We  want  a  free  dis- 
cussion of  the  proposed  By-Laws  and  Constitution  but  we  want 
to  conserve  time,  too.  If  you  can  get  with  Dr.  Johnson  or  some 
member  of  the  committee  and  make  these  changes,  it  is  agreea- 
ble to  have  you  do  so.  In  that  way  we  will  get  through  as  soon 
as  possible.  We  want  to  give  free  discussion  but  we  want  to  do 
it  as  orderly  as  we  can  without  any  unnecessary  discussion. 

Dr.  J.  N.  Johnson: 

We  have  printed  in  here  the  Code  of  Ethics  of  the  American 
Dental  Association.  Is  it  the  sense  of  this  meeting  that  we 
adopt  it? 

Dr.  Hall: 

I  believe  it  would  save  time  if  we  set  a  special  meeting  or 
time  to  consider  these  changes  in  the  By-Laws  and  know  just 
how  we  are  going  about  it.  Is  it  to  wait  over  to  the  next  annual 
meeting  and  be  adopted  at  that  time  as  amended? 

President  Lineherger: 

Yes,  it  will  have  to  wait  till  next  year. 
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DrHall: 

I  would  make  this  suggestion,  Mr.  President,  that  this  Com- 
mittee on  Constitution  and  By-Laws  set  a  time  and  place  where 
we  can  meet  them,  any  of  us  who  desire  any  changes  and  talk 
this  matter  over  and  boil  it  down  to  one  or  two  discussions  on 
the  floor. 

President  Lineberger: 

I  think  that  is  a  good  point. 

Dr.  J .  N.  Johnson: 

I  will  be  glad  to  meet  with  any  of  the  members  of  the  House 
of  Delegates  anywhere  or  at  any  time  convenient  to  them  to 
hear  any  discussion  they  may  have. 

Dr.  F.  L.  Hunt: 

Do  I  understand  that  the  committee  has  had  a  hearing  and 
talked  over  this  report  with  those  interested  ?  It  seems  to  me 
this  ought  to  be  thrashed  out  in  full  meeting  of  the  House  of 
Delegates.  There  doesn't  seem  to  be  any  question  about  that. 
I  think  every  member  of  the  House  of  Delegates  is  interested 
in  the  adoption  of  the  Constitution  and  By-Laws  and  I  think 
some  time  should  be  set  when  the  delegates  can  meet  and  discuss 
the  whole  situation. 

President  Lineberger: 

Of  course,  that  point  is  well  taken.  If  it  is  agreeable  to  the 
committee  and  all  concerned,  those  who  have  changes  to  suggest 
will  talk  them  over  with  some  member  of  the  committee  and 
possibly  they  will  give  you  information  as  to  why  they  have 
made  the  suggestion. 

Dr.  J.  Martin  Fleming: 

Three  new  names  have  come  from  the  Third  District  asking 
for  membership  so  they  may  be  entitled  to  the  privileges  of 
this  convention :  Dr.  James  B.  Eichardson,  of  High  Point,  and 
Dr.  G.  E.  Kirkman,  of  Greensboro,  and  Dr.  Paul  Y.  Adams, 
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of  Statesville.  These  are  members  who  are  making  application 
through  the  State  Society.  I  have  a  whole  handful  of  members 
already  accepted  by  the  district  societies  but  I  see  no  use  of 
taking  them  up  at  this  time. 

President  Lineberger: 

You  have  heard  the  report  of  the  Executive  Committee ;  what 
is  your  pleasure? 

Dr.  Hall: 

Are  those  three  members  you  bring  before  the  State  Society 

members  of  the  respective  districts? 

Dr.  Fleming: 

The  recommendations  came  through  them. 

Dr.  Dennis  Keel: 

Endorsed  by  our  District. 

Dr.  Fleming: 

And  your  Executive  Committee  of  the   Society  re-endorses 
them. 

President  Lineberger: 

What  is  your  pleasure  with  regard  to  this  report? 

Dr.  Olive: 

I  move  they  be  accepted. 

The  motion  was  seconded  and  carried. 
The  meeting  adjourned  at  one  o'clock. 
Adjournment. 

Tuesday  Afternoon  Session,  April  13,  1926 

The  meeting  convened  at  two-fifteen  p.m.,  President  Bear 
and  President  Lineberger  presiding  jointly. 
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President  Bear: 

Our  first  essayist  for  this  afternoon  is  Dr.  Clyde  M.  Gear- 
hart,  Avho  will  talk  to  you  on  "Periodontal  Limitations."  Dr. 
Gearhart!     (Applause.) 

Dr.   Gearhart   presented   his   prepared  paper.      (Applause.) 
(Copy  could  not  be  obtained.) 

President  Bear: 

The  paper  is  now  before  you  for  discussion. 

Dr.  R.  C.  Walden  (Richmond)  : 

Mr.  President  and  Gentlemen  of  the  Virginia  and  North  Carolina 
State  Associations: 

Dr.  Bear  has  asked  me  to  discuss  Dr.  Gearhart's  paper.  I 
haven't  had  a  great  opportunity  to  read  it.  It  is  the  type  of 
paper  that  contains  so  many  things  that  I  would  like  to  express 
that  I  do  not  believe  it  is  open  to  my  personal  discussion.  It  is 
rather  for  me  to  attempt  to  press  home  to  you  the  various 
things  that  I  have  seen  in  Dr.  Gearhart's  paper  that  we  perio- 
dontists are  anxious  to  get  over  to  the  general  practitioner. 

You  have  no  conception,  most  of  you,  of  how  our  work  is  so 
absolutley  and  thoroughly  dependent  on  your  work.  For  in- 
stance, Dr.  Gearhart's  examination  of  the  dentureless  patient 
that  he  brings  forth  in  his  paper,  there  is  a  thing  that  we  would 
always  like  to  have  if  the  patient  is  referred  to  us,  and  that 
is  a  radiographic  examination.  It  is  absolutely  necessary  to  us 
for  our  work.  We  cannot  hope  to  do  our  patients  justice  with- 
out this  examination. 

The  question  of  mechanical  restorations  is  a  thing  we  are 
very  dependent  on.  You  think  that  we  are  not  dependent  upon 
a  perfect  filling  but  let  me  tell  you  there  are  cases  that  come 
into  our  office  that  apparently  have  very  good  fillings  but  they 
are  not  anatomically  and  functionally  correct.  Unless  we  can 
have  that  type  of  filling,  we  can't  get  a  cure.  We  can  get  it  if 
we  have  that  type  of  restoration. 

Take  the  bridge  for  instance ;  there  is  another  form  of  restora- 
tion that  you  make,  that,  of  course,  is  a  more  serious  one  and 
in  putting  in  this  type  of  mechanical  appliance,  whether  it  be 
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fixed  or  removable,  I  am  not  going  to  take  up  the  different 
schools  and  discuss  that  end  of  the  thing,  but  from  our  view- 
point, unless  those  things  are  functionally  correct,  are  put  on 
abutments  or  used  on  teeth  that  are  supports  for  removable 
bridges  that  are  of  a  good  quality,  we  are  perfectly  helpless  to 
hold  those  teeth  for  you.  "We  can't  do  it  nor  can  any  man. 
In  all  of  this  work  that  you  send  to  us,  we  must  have  your  co- 
operation or  else  our  work  is  necessarily  of  no  avail. 

I  would  like  for  you  to  take  these  thoughts  home  with  you. 
There  are  so  many  of  you  that  do,  in  the  present  day,  know 
that  this  is  a  necessity  that  we  are  not  having  the  trouble  that 
we  had  a  short  time  ago.  All  of  you  who  have  not  given  this  a 
serious  consideration,  please  take  it  home  with  you  from  this 
meeting,  that  we  are  helpless  to  do  our  work  for  you  unless 
you  do  yours  correctly  and  unless  we  do  ours  correctly,  yours 
is  all  bad.  It  is  dependent  upon  both  of  us.  Our  work  is  all 
interrelated  and  the  cooperation  of  the  profession  as  a  whole 
is  an  absolute  necessity  for  the  ultimate  good  all  of  us  are 
trying  to  arrive  at  and  that  is  the  patient's  good.     (Applause.) 

President  Bear: 

Any  further  discussion  of  Dr.  Gearhart's  paper?  If  there 
is  no  further  discussion,  I  will  ask  Dr.  Gearhart  to  close. 

Dr.  Gearhart: 

I  have  nothing  further  to  add. 

President  Lineberger: 

It  is  our  privilege  at  this  time  to  hear  Dr.  Thomas  W. 
Murrell,  who  will  read  us  a  paper  on  "Syphilis  and  Civiliza- 
tion."    Dr.  Murrell!      (Applause.) 

Dr.  Murrell  read  his  prepared  paper.     (Applause.) 
(Copy  could  not  be  obtained.) 

President  Lineberger : 

I  want  to  thank  Dr.  Murrell  for  his  wonderful  paper.  I 
am  sure  we  all  enjoyed  this  enlightening  and  instructive  paper. 
It  is  open  for  discussion  now.  Any  one  desire  to  discuss  the 
paper  ? 


54  Proceedings  North  Carolina  Dental  Society 

Dr.  J.  P.  Stipp  (Fredericksburg)  : 

I  certainly  think  it  fine  of  Dr.  Murrell  to  come  and  give  us 
this  interesting  and  instructive  paper  and  I  move  you,  sir,  this 
Association  with  the  North  Carolina  Association  rise  on  their 
feet  in  compliment  to  Dr.  Murrell  for  this  very  excellent  paper. 

The  audience  arose  and  applauded. 

President  Bear: 

We  now  have  the  pleasure  of  hearing  Dr.  James  A.  Blue,  of 
Birmingham,  Ala.,  who  will  deliver  a  paper  on  "Dental  Ro- 
entgenography."    Dr.   Blue!      (Applause.) 

DENTAL  ROENTGENOGRAPHY 

Dr.  James  A.  Blue,  of  Birmingham,  Ala. 

Some  years  ago,  I  was  plodding  along  in  the  x-ray  game  and  I 
began  to  study  a  better  technique,  began  to  look  around  to  see  if  we 
could  find  something  better.  After  a  while  I  heard  of  a  man  on  the 
Pacific  Coast  who  had  something  better  than  we  were  making, 
better  than  I  had  seen  before.  I  went  over  there  and  spent  some 
time  with  that  man  who,  by  the  way,  is  a  layman.  You  may 
sneer  at  the  idea  of  the  layman  teaching  the  professional  man 
anything,  but  he  had  the  goods  and  we  were  perfectly  willing  to 
cross  the  continent  to  get  his  ideas.  The  man  is  Franklin  Mc- 
Cormack,  of  San  Francisco.  After  studying  his  technique  for  a 
time,  we  found  there  were  only  a  few,  probably  three  or  four  men, 
in  the  country  who  were  even  attempting  the  complicated  technique 
which  he  was  advocating.  So  we  started  to  work,  basing  our  work 
on  the  McCormack  technique,  to  work  out  something  that  could  be 
used  by  the  general  practitioner  in  his  everyday  work. 

We  first  found  that  the  McCormack  film  was  a  rigid  film.  It  was 
not  necessary  at  all  to  bend  the  film  in  order  to  produce  the  image. 
That  was  a  big  advantage.  Again,  he  had  a  narrow  film  that  could 
be  used  to  advantage  in  anterior  region,  both  upper  and  lower,  and 
was  much  easier  to  use  than  the  standard  size  film.  So  we  decided 
that  we  would  stiffen  the  film  which  we  have  here.  This  is  the 
Eastman  regular  film  which  has  a  piece  of  German  silver  behind 
it,  just  slipped  into  the  little  groove,  easily  removed  and  slipped  in 
place,  and  holds  this  film  perfectly  rigid.  We  call  that  Film  No.  1. 
In  order  to  get  the  narrow  film,  we  cut  part  of  the  regular  film 
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off  and  pasted  the  exposed  side  (the  work  being  done  in  a  dark 
room)  with  a  strip  of  passe  partout  paper  to  prevent  the  ingress 
of  light.  So  we  have  here  a  film  %  inch  in  width  and  it  is  much 
easier  to  use  around  the  anterior.  You  can  get  three  teeth  on 
this  film  and  that  is  as  many  as  you  can  get  on  any  film  around 
the  anterior  portion  of  the  mouth,  that  is,  I  mean,  of  diagnostic 
value.  So  we  have  a  piece  of  metal  arranged  in  this  way  and  it 
slips  into  the  groove  just  as  before  and  holds  this  film  rigid.  The 
regular  film,  the  rigid  film,  for  the  molar  teeth,  upper  molars,  is 
placed  horizontally,  with  a  piece  of  cotton  against  the  teeth  and 
the  film  rests  against  the  cotton  and  in  radiographing  this  region, 
it  is  necessary  to  lower  your  tube  considerably  in  order  to  throw 
the  shadow  above  the  ends  of  the  roots.  This  can  be  done  close  up 
or  at  a  distance. 

Now,  the  bicuspids  and  first  molars  are  radiographed  by  placing 
the  film,  the  regular  film,  perpendicularly.  Then  we  change  to  the 
narrow  film  and  x-ray  the  cuspid  region,  using  the  cotton  roll  and 
placing  it  in  this  manner.  It  slips  right  into  position  with  the 
rpund  side.  You  see,  we  have  a  sharp  corner  and  a  round  corner, 
with  the  round  corner  toward  the  median  line.  Radiographing  in 
this  way,  we  produce  on  that  film  the  lateral,  cuspid  and  first 
bicuspid,  aiming  at  interproximal  spaces. 

Then  the  next  one  is  the  central  and  lateral.  In  this  region., 
where  we  get  the  interproximal  spaces,  cuspid  and  lateral,  central 
and  lateral  and  both  centrals,  the  same  thing  is  done. 

The  mandible  is  handled  in  a  similar  manner.  The  film  is  placed 
horizontally  to  take  care  of  the  three  molar  teeth  and  in  order  to 
get  the  enamel  cap, -you  must  tilt  the  jaw  slightly  to  the  side  in  this 
manner.  That  will  level  the  teeth  and  you  can  get  the  enamel  cap 
which  Dr.  Winters  speaks  of  so  often  in  his  work.  If  the  jaw  is  held 
perfectly  level,  you  do  not  get  as  nice  an  enamel  cap  as  you  would 
like  to  have  and  you  at  times  shorten  these  teeth. 

The  first  molar  and  both  bicuspids  are  radiographed  with  the  film 
perpendicular.  Then  we  change  to  the  narrow  film — cuspid,  lateral 
and  first  bicuspid — with  one  narrow  film  in  the  center,  making 
fourteen  films  in  all  or  fifteen  films  for  a  full  mouth  case. 

Now  I  will  go  immediately  to  the  slides.  I  am  going  to  pass  a 
number  of  these  films  through  the  audience  and  those  who  are 
interested  may  take  one  along.  I  have  a  few  of  them  already  pre- 
pared. You  can  do  this  yourself  or  have  your  assistant  do  it  for 
you  in  the  dark  room.  I  would  like  to  say  these  films  are  worthless, 
quite  old,  so  don't  try  to  use  them  because  you  probably  wouldn't 
get  a  picture,  but  they  will  give  you  an  idea  of  how  the  work  is 
done. 

(Slide.)  We  have  a  special  lantern  which  shows  this  work  and 
we  are  showing  the  actual  film.     These  films  have  not  been  trans- 
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posed  to  slides  in  the  ordinary  way.  On  the  screen  before  you,  you 
notice  the  narrow  him  as  it  is  prepared.  The  margin  has  been 
cut  away.  This  shows  the  metal  as  it  is  made  to  stiffen  the  film 
and  piece  of  passe  partout  paper. 

(Slide.)  This  is  a  full  mouth  case  of  a  child  about  eight  years 
of  aye.  We  have  emphasized  through  our  section  the  importance 
of  radiographing  a  full  mouth  case,  that  is,  the  entire  mouth  instead 
of  doing  this  work  in  sections.  I  was  glad  to  hear  Dr.  Gearhart 
say  what  he  did  in  regard  to  this  subject,  in  regard  to  the  full 
mouth  case. 

This  is  the  daughter  of  a  dentist  and  he  had  decided  that  it  would 
be  necessary  to  do  a  little  orthodontic  work  but  he  first  was  anxious 
to  know  the  relation  of  the  permanent  teeth  to  the  temporary  teeth. 
So  we  find  on  this  slide  a  normal  relation  for  that  age.  This 
lateral  is  twisted  in  its  socket  more  or  less  but  probably  will  come 
through  without  any  trouble,  giving  it  a  little  help  from  ortho- 
dontic treatment. 

On  this  slide,  we  find  an  upper  premolar  and  the  second  premolar 
is  entirely  missing,  also  in  the  lower.  It  is  very  valuable  to  know 
this,  especially  in  orthodontia.  So  that  proves,  even  in  that  case, 
the  extreme  importance  of  full  mouth  radiograms. 

I  Slide.)  This  is  a  case  that  came  to  me  from  a  dental  laboratory, 
showing  the  way  they  are  sometimes  made.  The  tube  was  too 
high  in  this  side,  also  in  this  side.  It  shows  a  lot  of  the  antrum, 
fissures  below,  the  foreshortening  of  the  teeth.  If  you  will  note. 
the  detail  is  very  poor,  varied  in  all  of  these  films  and  you  get 
very  little  evidence  of  the  disease  that  you  are  looking  for. 

(Slide.)  This  is  the  same  case  reradiographed,  showing  the 
periodontal  lesions  in  this  region.  This  was  not  evident  at  all  in 
the  other  case.  The  cavity  in  the  distal  surface  of  the  second 
molar  on  this  side  is  evident.  Note  the  tartar  between  the  teeth 
and  periodontal  lesions  extending  upward  in  this  region,  also  here. 
That  is  a  very  nice  bridge.  Here  is  another  tartar  deposit  in  this 
region  and  you  will  note  the  periodontal  lesions  are  progressing  in 
the  bifurcation  and  interproximal  spaces. 

(Slide.)  This  case  is  thrown  on  the  screen  to  show  you  a 
practically  normal  case  with  the  exception  of  this  condition.  We 
find  this  condition  which  appears  to  be  a  root.  On  digital  examina- 
tion, we  find  it  is  a  dense,  bony  prominence  on  the  lingual  side, 
has  no  significance  and  two  roots.  Otherwise,  this  case  is  prac- 
tically normal.  We  find  that  it  is  of  value  to  the  patient  to  know 
the  condition  of  the  mouth.  I  would  like  to  call  your  attention  to 
the  bone.  This  is  a  very  good  bone,  a  bone  that  isn't  so  likely  to 
become  diseased  from  pyorrhea  or  any  other  condition.  You  note 
the  margin  of  the  ridge  and  as  long  as  the  proper  restorations  are 
made  in  this  mouth  and  with  proper  prophylactic  care,  there  is  no 
reason  to  suspect  any  trouble  in  a  case  of  that  kind. 
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(Slide.)  This  is  an  interesting  case  to  me  because  it  was  a 
man  named  Hyatt  who  traveled  over  the  country  and  is  known 
as  a  superman.  They  strap  a  piano  on  his  back  which  weighs  a 
thousand  pounds  and  he  stands  with  it.  He  is  very  strong,  but  the 
interesting  thing  to  me  was  that  he  would  pick  up  a  table  with  his 
teeth,  catching  the  corner  of  the  table  and  holding  it  up  and  allow 
a  big  man  with  a  sledge  hammer  to  hit  that  table  on  the  other 
side.  I  wondered  if  that  was  producing  trauma  in  this  case.  The 
corners  of  the  table  pressed  on  the  premolar  region  here  and  stress 
was  brought  to  bear  on  these  anterior  teeth.  I  went  down  to  the 
manager  of  the  theatre  (a  good  friend  of  mine)  and  asked  him  to 
send  the  man  up  as  I  wanted  to  get  a  set  of  radiograms.  We  notice 
in  this  case  the  type  of  bone  that  will  stand  up  under  hard  work. 
We  don't  notice  any  special  traumatic  condition  here  or  there  but 
possibly  a  little  in  the  anterior  region.  We  notice  some  caps.  I 
think  they  have  been  well  named  when  you  call  them  caps ;  they 
fit  like  socks  on  a  rooster.  This  tooth,  he  tells  me,  was  broken 
because  he  would  put  fifty-cent  pieces  into  his  mouth  and  bend  them. 
He  broke  the  tooth  and  had  to  have  it  crowned.  Notice  the  apical 
involvement.  This  is  not  walled  off.  I  don't  think  it  means  any- 
thing special.  I  think  one  is  as  infectious  as  the  other.  A  great 
many  men  differ  in  their  opinions,  but  I  would  advocate  that  some- 
thing be  done  to  both  of  these  teeth. 

Touching  on  diet  for  just  a  moment,  this  man  told  me  he  eats 
raw  vegetables,  raw  potatoes  with  the  skin  on,  turnips,  onions,  any- 
thing he  can  get  hold  of.  They  call  him  an  animal.  He  doesn't 
care  for  cooked  food.  He  spends  his  hours  in  the  sunshine.  That 
is  an  important  thing  to  remember.  Then  we  see  this  type  bone, 
which  is  fine.  That  will  stand  up  under  a  tremendous  amount  of 
strain.     He  has  a  cavity  in  this  mesial  surface  of  the  first  molar. 

Question: 

The  lateral  on  the  cuspid  and  bicuspid  look  as  if  there  were  con- 
structions of  bone  around  these  teeth. 

Dr.  Blue: 

If  there  is  any,  it  is  very  slight.  It  is  my  opinion  the  trauma 
from  that  table  is  having  something  to  do  with  this  condition. 
There  is  a  slight  darkening  along  the  border,  as  you  say,  but  that 
man  will  resist  a  great  deal  more  than  a  case  of  a  different  type 
that  I  will  show  you  later.  That  is  a  point  that  I  wanted  to  bring 
out.  You  can  handle  a  case  like  this  rather  roughly  and  get  by 
with  it.  With  other  cases,  you  have  to  be  more  careful.  I  don't 
advocate  that  you  put  a  lot  of  overhanging  fillings  such  as  this. 

(Slide.)  This  is  thrown  in  to  show  you  the  importance  of  these 
full  mouth  cases  in  regard  to  the  antrum.     Notice  how  it  dips  here. 
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If  you  are  going  to  do  any  surgery  in  this  region,  you  certainly 
want  to  know  that  condition,  otherwise  you  might  go  right  into 
the  antrum.  If  you  notice  on  this  side  it  is  practically  normal. 
That  is  in  the  same  case.     Notice  the  large  area  here. 

(Slide.)  You  will  note  in  this  case  a  large  granulomatous  area 
by  extending  in  the  bifurcation  destroyed  the  septum.  Also  apical 
involvement  here  and  condensing  osteitis.  There  is  apical  involve- 
ment of  this  second  bicuspid.  That  is  very  slight,  you  notice; 
just  a  slight  breaking  down  of  the  lamina  dura  and  thickening  of 
the  periodontal  membrane.  In  this  case,  I  would  like  for  you  to 
note  the  variation  in  detail.  He  changed  the  machine  on  practically 
every  picture,  ran  the  milliamperes  up  and  down  and  got  all  this 
variation.  It  is  very  important  your  machine  give  you  a  definite 
number  of  milliamperes  so  that  will  get  uniform  results.  Of 
course,  we  have  lesions  in  this  region  and  this  was  radiographed 
three  or  four  times  in  order  to  throw  the  other  shadows  out  of 
the  picture.  We  were  able  to  get  it  pretty  well  up  above  the  root 
end.     The  other  side  was  easier. 

(Slide.)  This  is  merely  a  dental  wreck,  one  of  these  cases  that 
come  to  you  with  apical  involvements  all  along  and  periodontal 
lesions  here.  This  is  a  case  where  in  the  preparation  of  this  mouth 
for  denture,  you  should  do  some  liberal  cutting.  It  isn't  necessary 
to  leave  all  the  bone  here  in  these  places  because  they  are  going 
to  melt  away  like  snow  anyway.  It  is  much  better  to  be  quite 
liberal.  While  in  my  surgery,  I  want  to  say  I  am  very  conserva- 
tive in  the  removal  of  bone,  in  a  case  of  this  kind  we  must  be 
liberal  to  bring  that  down  flat.  You  will  have  less  absorption  of 
bone  by  so  doing. 

(Slide.)  Just  calling  your  attention  to  this  case.  In  the  first 
place.  I  see  no  reason  for  the  removal  of  that  tooth.  I  want  you 
to  understand  that  I  do  not  advocate  the  removal  of  all  pulpless 
teeth,  not  by  any  means.  I  see  absolutely  nothing  wrong  in  ex- 
amining this  radiogram.  I  didn't  make  this  one  myself  because 
the  case  was  operated  before  it  reached  my  hands.  There  was  no 
involvement  at  all  that  I  can  see  and  this  is  the  result  of  the  opera- 
tion. You  will  note  the  destruction  of  the  alveolus.  From  this 
point  on.  it  has  been  destroyed  and  that  patient's  lip  has  drooped 
on  that  side.  It  is  very  noticeable  and  she  is  very  much  upset 
due  to  that  condition.  There  was  too  much  destruction  there. 
This  is  a  case  operated  a  year  and  a  half  before:  she  left  me  and 
went  to  the  other  fellow  to  have  this  done  and  came  back  crying 
about  it.  When  you  operate,  be  careful;  don't  remove  too  much 
bone.  Especially,  protect  the  adjacent  teeth.  You  will  notice  how 
the  bone  here  stands  up  around  these  teeth  as  it  should. 

(Slide.)  Here  is  a  condition  that  is  often  mistaken  for  a  patho- 
logical condition.     This  dark  line  is  due  to  the  fold  of  the  cheek 
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because  when  you  come  down  this  way,  you  will  find  the  line  of 
the  cheek  off  here.  That  is  the  fold  of  the  cheek  and  you  can 
eliminate  that  shadow  if  you  will  have  the  patient  relax  when  you 
make  your  picture  instead  of  holding  the  cheek  up.  If  they  relax 
so  it  is  smooth,  you  will  eliminate  this  line.  As  far  as  I  can  tell, 
there  is  very  little.  Maybe  a  slight  evidence  of  apical  involvement 
but  this  does  not  indicate  infection.  In  this  case,  we  have  apical 
involvement  of  the  first  molar  and  the  mesial  root  and  distal  root, 
extending  into  this  region,  the  mesial  root  of  the  second  molar. 
Note  this  line  extending  down  to  the  inferior  canal.  You  have  heard 
a  great  deal  about  inferior  canal  drainage.  I  don't  know  whether 
there  is  much  to  it  at  all.  If  I  had  a  case  at  all  in  my  hands, 
this  is  the  one  that  would  least  of  all  indicate  that  there  is  such 
a  condition. 

(Slide.)  You  will  note  here  a  slight  involvement  of  the  bicuspids 
on  this  side.  It  is  practically  normal,  as  far  as  we  can  tell,  here. 
There  is  always  a  question  as  to  whether  these  teeth  should  be 
removed.  You  nor  I  nor  anyone  else  can  tell  whether  we  should 
remove  these  teeth,  that  is,  we  can't  tell  whether  it  is  best  for  the 
patient,  but  something  should  be  done  in  a  case  of  this  kind.  In 
the  particular  case  here  shown,  I  doubt  if  anything  should  be  done 
because  that  appears  normal.  You  will  notice  the  granulomatous 
area  here.  Notice  this  dark  area  which  I  figure  is  not  a  pathological 
condition.  Now,  we  have  here  a  second  molar  which  is  filled  only 
about  half  the  distance  of  the  root  and  I  fail  to  note  any  evidence 
of  bone  changes  in  the  apical  region  of  that  tooth.  That  is  all  in 
the  same  mouth.  This  is  the  other  side  of  the  mouth,  showing 
the  tooth  that  I  should  not  think  of  removing  because  the  radio- 
gram shows  absolutely  no  evidence  of  apical  involvement.  The 
lamina  dura  which  is  this  white  line  extends  all  around  the  apex. . 
It  isn't  filled  to  the  apex  and  it  may  be  vital  at  that  point. 

(Slide.)  Just  a  case  I  wanted  to  point  out  here.  A  periodontal 
lesion  extending  around  and  involving  the  apices  of  this  molar  tooth 
and  these.  That  was  treated  one  year  after  the  picture  was  made 
before  the  periodontists  entered  in  to  have  it  removed  as  a  hopeless 
case.  There  are  apical  involvements  here,  periodontial  lesions  here 
and  a  large  cavity.  There  are  also  apical  lesions  at  this  point. 
These  are  slightly  larger  than  these  here.  There  is  a  periodontal 
lesion  under  this  bridge. 

(Slide.)  This  is  a  case  where  at  this  angle  there  is  a  pathological 
area.  It  appears  to  be  that  the  root  end  of  the  distal  buccal  root 
of  this  molar  is  involved  in  this  area.  We  make  another  picture  at 
another  angle  and  we  find  that  that  is  possibly  residual  infection 
there.  This  root  is  clear.  This  case  I  want  to  call  your  attention 
to  as  condensing  osteitis.  I  am  going  to  leave  it  to  you  to  do  what 
you  think  best  in  a  case  of  this  kind.     I  think  the  symptoms  of  the 
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patient  should  be  taken  into  consideration.  There  is  quite  a  con- 
troversy as  to  whether  condensing  osteitis  is  of  enough  importance 
to  remove  the  tooth  or  leave  it.  There  is  no  rarefaction  at  the 
apex  but  this  condensing  osteitis. 

(Slide.)  This  is  a  case  where  this  was  reported  negative.  The 
patient  having  considerable  trouble,  we  were  unable  to  find  any- 
thing but  this  negative  report.  We  found  apical  involvement  at 
this  point.  This  is  the  extracted  tooth  with  a  small  granuloma  at 
the  apex  which  can  be  seen  here.  In  this  case,  still  emphasizing 
that  full  mouth  x-rays  should  be  made  in  cases  where  there  is  any 
suspicion  that  things  don't  prove  normal,  and  all  cases  of  the  kind 
we  had  better  make  the  full  mouth  case.  We  made  it  in  the  case 
of  this  child.  We  got  this  central  incisor,  the  left  temporary 
central  was  in  place.  This  radiogram  shows  a  current  malformed 
bicuspid  in  this  region  and  the  central  here.  This  is  a  later  picture 
showing  that  central  coming  down  into  position. 

(Slide.)  As  far  as  these  three  are  concerned,  it  is  just  some  more 
of  the  same  thing  I  have  been  talking  about,  but  this  is  a  phenomena 
which  looks  very  much  like  a  cuspid  tooth  but  radiographically  it 
has  the  density  of  bone  and,  therefore,  I  say  we  will  not  bother. 
There  is  no  evidence  of  a  pathological  area  but  probably  enlarge- 
ment of  the  bone,  rather  dense  in  the  shape  of  the  cuspid  tooth. 
It  has  no  root  outline.     You  have  two  views  of  it  there  and  here. 

(Slide.)  Now,  two  things  that  I  haven't  brought  out  are  on 
this  slide.  Here  we  have  the  pathological'  area  distal  to  the  third 
molar.  This  man  has  a  case  of  neuritis.  He  couldn't  raise  his 
arm  to  hold  this  film  in  position.  The  tooth  was  removed  and  it 
cleared  up.  This  is  another  case  of  a  patient  with  a  severe  tooth- 
ache and  no  evidence  of  cavity  anywhere  at  all.  We  were  unable  to 
discover  it.  The  radiograph  shows  it  very  plainly  and  there  is  the 
value  of  your  radiogram  again. 

(Slide.)  This  case  shows  the  granuloma  extending  up.  It  is 
difficult  to  see  it  until  after  we  have  learned  a  little  more  about  it 
but  there  it  is  extending  up  under  the  lining  of  the  antrum.  This 
is  the  extracted  tooth.  The  rest  of  this  is  just  merely  a  lot  of 
granulomatous  area  that  we  will  pass  over  quickly. 

(Slide.)  Now  we  are  coming  into  the  cyst  group,  dentureless 
areas.  It  is  very  important  that  these  dentureless  mouths  should 
be  radiographed  completely.  His  teeth  were  just  extracted,  prob- 
ably with  no  radiogram  and  we  find  a  cyst  here,  one  at  this  point 
and  this  is  in  the  lateral  region.  A  little  later  I  will  show  you 
another  one  in  the  same  mouth. 

(Slide.)  These  are  just  teeth  that  have  been  removed,  showing 
the  granulomata  on  the  root  end. 

(Slide.)  This  is  a  cyst  showing  the  condition  about  eight  months 
after  operation.     This  shows  the  filling  in  of  the  bone. 
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open-view  operation  without  fcreaMn , .the  cys^  ^  ^ 
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President  Bear: 

Dr.  Blue's  presentation  is  now  open  for  discussion. 

Dr.  J.  8.  Betts  (North  Carolina)  : 

Mr.  President: 

While  I  don't  feel  competent  at  all  to  discuss  do.  paper  and 
J  edition   that   was    so   iUii—,    one  ££  = 

i  -i    t  +.^o-,-,o->i+  T  "knew  something  about  x-rays  (,x  U£lvo 
was  that  while  I  thought  l  Knew  bmn  &  always 

been  experimenting  for  -eralyears)  I  find  fiat  ^ .am  aw^ 
l^o^ino-  from  every  exhibition  that  J-  see.      v»  u 

You  can't  be  absolutely  certain.    He  leaned  to  the  side 

to  me  someliow  or  otter  and  I  notice  that  lie  said  just 
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that.  Possibly  I  might  leave  that  but  we  can't  always  be  cer- 
tain. Of  course,  when  a  patient  comes  to  us,  we  feel  as  though 
we  have  to  do  something  radical.  If  we  don't  do  something 
radical,  probably  we  are  thought  not  to  know  our  business. 
We  might  be  careful  along  that  line  not  to  advocate  anything 
too  radical,  not  to  swing  your  pendulum  too  far  but  let  it 
come  back  to  normal  if  possible.  I  have  enjoyed  very  much  the 
paper  and  the  exhibition  here  and  I  want  to  commend  the 
essayist. 

Dr.  R.  H.  Walker  (Norfolk)  : 

I  have  been  delighted  with  the  paper  that  has  been  presented 
with  the  several  features  in  regard  to  his  presentation  of  his 
multiple  films.  That  is  something  that  has  worried  and 
puzzled  a  good  many  of  us  in  regard  to  getting  teeth  that  were 
in  normal  alignment.  The  doctor  who  preceded  me,  stated 
the  fact  concisely  that  Dr.  Blue  is  certainly  conservative  and 
I  am  glad  to  see  it,  though  from  my  point  of  view,  I  think  he 
is  a  little  too  much  so.  He  might  not  be  too  much  so  from 
my  point  of  view  if  he  had  brought  out  some  little  point  that 
I  think  perhaps  he  omitted  and  had  in  mind  and  that  was  this : 
That  the  history  and  symptoms  of  his  patients  had  to  be 
taken  into  consideration  as  they  relate  to  the  preservation  or 
condemnation  of  certain  individual  teeth. 

There  is  another  thing  that  struck  me  and  that  was,  he 
didn't  bring  out  the  point  that  it  seems  to  me  is  a  very  definitely 
necessary  one  in  all  cases  that  are  referred  to  me.  Patients 
oftentimes  bring  in  a  group  of  pictures  asking  for  a  report. 
I  always  decline  to  give  a  report  unless  I  can  see  the  patient. 
I  think  that  the  physical  examination  of  the  patient  goes  a 
long  way  in  enabling  you  to  give  an  intelligent  interpretation 
and  a  proper  and  perfect  diagnosis.  We  know  those  who  have 
had  any  experience  in  taking  these  pictures  know  they  are  not 
perfect  and  they  do  not  always  give  us  a  true  picture.  When 
you  have  the  picture  brought  to  you  from  a  physician,  the 
physician  has  already  given  the  diagnosis  to  the  patient.  That 
is  why  I  oftentimes  get  in  a  wrangle  because  I  don't  believe 
that  the  physician  is  capable  of  directing  you  in  what  method 
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of  procedure  is  necessary  because  you  have,  day  in  and  day  out, 
pictures  made,  you  extract  these  teeth  and  you  have  the  object 
lesson  before  you  as  to  whether  your  diagnosis  is  borne  out 
by  the  actual  tooth  that  is  removed  and  the  conditions  that 
you  find  there  after  extraction.  I  think  those  features  are  some 
things  that  we  ought  to  emphasize.  We  have  to  insist  on  the 
fact  that  some  of  us  perhaps  know  just  a  little  bit  more  about 
that  condition  than  the  average  physician  who  sometimes  refers 
these  cases  to  us. 

Dr.  Blue  referred  to  the  variating  shadows  in  pictures.  I 
think  that  is  often  due  more  to  variation  in  structures  that  you 
have  to  penetrate  rather  than  to  your  different  measure  that  you 
get  in  your  machine  from  the  number  of  milliamperes  you  shoot 
through  your  machine.  I  think  it  is  all  due  to  the  density  of 
bone  and  that  is  a  point  that  we  need  to  take  into  consideration, 
as  it  relates  to  the  ability  of  the  patient  to  carry  a  certain 
amount  of  trauma.  Patients  vary  very  largely  in  that  manner. 
He  spoke  of  the  lamina  dura  and  that  is  a  feature  that  many 
of  us  do  not  take  carefully  into  consideration.  I  think  all 
those  things  have  to  be  taken  into  consideration  from  an  intelli- 
gent standpoint  before  you  can  reach  a  proper  conclusion  as 
to  your  diagnosis. 

He  referred  in  one  picture  to  the  fold  of  the  lip.  A  great 
many  people  have  the  idea  that  it  must  be  necessary  that  they 
hold  up  the  lip  to  the  extreme  extension  because  the  machine 
couldn't  penetrate  their  cheek.  Some  people  have  a  lot  of 
cheek  but  most  of  the  machines  can  penetrate  them. 

I  certainly  have  been  delighted  with  the  paper  and  feel  it  has 
been  a  tremendous  help  to  me. 

Dr.  F.  R.  T alley  (Petersburg)  : 

I  notice  that  the  gentlemen  who  have  preceded  me  have 
seemed  to  emphasize  Dr.  Blue's  conservatism.  I  am  not  certain 
at  all  that  Dr.  Blue  is  conservative,  but  rather  that  he  has 
gotten  back  to  about  where  we  started  before  we  branched  out 
on  this  wild  rampage  of  radicalism  that  has  sort  of  taken  hold 
of  the  profession' in  the  last  few  years.  I  agree  with  Dr.  Blue 
in  a  great  many  of  the  things  he  has  said  in  regard  to  the  read- 
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ing  of  pictures  and  I  think  we  should  be  conservative  any 
time  in  considering  the  dismantling  of  the  mouth  and  depriv- 
ing the  patient  of  its  masticating  force.  One  of  the  things  that 
I  think  the  profession  has  done  is  to  jump  too  readily  at  con- 
clusions of  x-ray  findings  in  one  picture  taken  from  one  angle 
in  the  first  place,  and  then  again,  we  have  been  too  quick  to 
take  that  as  the  final  effort  of  Nature  to  make  repairs.  I  do 
not  believe  in  root  canal  work  that  we  are  giving  the  patient 
the  proper  consideration,  if  the  patient  is  in  good  health,  not  to 
check  up  the  results  of  the  work  we  have  done  at  certain  stated 
intervals.  As  long  as  this  lesion  shows  a  progressive  process  of 
reconstruction  of  tissue,  I  believe  that  we  are  justified  in  keep- 
ing that  tooth  in  the  mouth.  On  the  other  hand,  if  after  six 
months'  checkup  the  tooth  still  shows  a  condition  of  progress 
of  disease,  then  I  think  the  tooth  should  be  extracted.  But 
I  do  think  the  patient  should  be  given  the  benefit  of  the  doubt, 
after  doing  root  canal  work,  to  find  out  just  how  far  the 
patient  will  respond  to  the  treatment  before  we  condemn  those 
teeth  to  destruction. 

President  Bear: 

Any  further  discussion? 

Dr.  Phin  Horton  (Winston- Salem)  : 

I  enjoyed  Dr.  Blue's  presentation  very  much.  A  spirit  of 
conservatism  seems  to  pervade  the  whole  situation  at  present. 
We  come  to  these  places  largely  for  information.  I  would  like 
to  ask  Dr.  Blue,  is  it  because  of  this  so-called  bone  condensation 
that  we  have  in  these  cases  nodules  sticking  out  near  the  base 
of  the  tooth  and  if  they  are  harmful  in  any  way  except  that  they 
retard  the  proper  building  of  a  lower  denture?  I  would  also 
like  to  ask  him  the  difference  between  a  cyst  and  the  retention 
of  a  granuloma. 

Dr.  0.  L.  Pridgen  (Fayetteville,  N".  C.)  : 

This  is  a  subject  I  am  very  much  interested  in  and  one  I 
feel  I  know  a  little  about.  There  is  just  one  thought  that  I 
had  in  mind  and  one  which  I  haven't  been  able  to  answer  for 
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myself  and  that  is  the  question  of  the  radiograph  of  the  pulpless 
tooth.  We  can  see  in  the  radiograph  the  condition  existing  on 
the  mesial  or  distal  of  that  tooth,  hut  how  can  we  he  reasonably 
certain  of  the  condition  existing  on  the  lingual  or  the  labial 
or  buccal,  as  the  case  may  be?  I  would  like  to  hear  what  Dr. 
Blue  has  to  say  about  that. 

President  Bear: 

Any  further  discussion?  If  not,  I  will  ask  Dr.  Blue  to  close 
his  remarks. 

Dr.  Blue: 

The  question  was  just  asked  about  the  abscess  which  is  hiding 
on  the  opposite  side  of  the  ray.  Unfortunately,  that  we  cannot 
determine.  Of  course,  once  in  awhile  we  get  the  picture  with 
the  proper  density.  We  can  see  through  that  tooth  that  there 
is  a  deficiency  of  bone.  You  must  have  a  deficiency  of  bone, 
a  bone  must  have  been  lost  so  that  you  cast  this  darker  shadow. 
You  may  be  able  to  pick  it  up  that  way.  But  oftentimes,  the 
granulomatous  areas  hide  from  you  and  it  is  impossible  to 
reach  them  with  the  x-ray.  Don't  understand  me  to  say  that 
the  radiogram  is  the  last  word — not  by  any  means.  It  is  only 
a  part  of  your  diagnosis,  your  digital  examination,  the  eye 
observation.  The  pulp  test  comes  in  to  help  you  to  determine 
just  what  to  do. 

The  question  was  asked  regarding  the  difference  in  the  infec- 
tive power  of  the  cyst  and  the  granuloma,  if  there  is  any.  I 
don't  know,  but  I  find  a  granuloma  if  left  alone  becomes  a 
cyst.  A  granuloma  is  a  mass  of  granular  tissue  which,  by  the 
way,  is  not  granulation  tissue;  there  is  a  difference  in  granulo- 
matous  tissue    and   granulation   tissue.     A   typical   cyst   is    a 

sac  filled  with  a  fluid  or  pus  or  something  of  that  nature.     I 
haven't  time  to  go  into  that  feature  of  it. 

The  question  is  also  asked  about  the  nodules.     I  presume  he 

means  the  growth  on  the  jaw,  usually  on  the  lingual  surfaces. 

I  don't  bother  those  until  the  patient  is  dentureless  and  they 

are  removed  so  that  the  plate  can  be  made  comfortable. 
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I  am  sorry  I  misrepresented  this  proposition  regarding  con- 
servatism. I  am  not  as  conservative  as  you  have  pictured  me 
to  be.  I  practice  conservatism  in  regard  to  the  operation  and 
destruction  of  bone  upon  which  you  must  build  your  denture, 
if  you  are  going  to  remove  all  the  teeth.  In  the  picture  I 
showed  which  gave  the  open-view  operation,  which  I  advocate 
as  one  of  the  best  things  when  it  is  necessary,  I  pointed  out 
the  fact  that  he  should  not  have  removed  the  tooth  in  the 
first  place.  It  showed  no  pathological  condition  and  he  de- 
stroyed the  tissue  adjacent  to  the  teeth  on  each  side  of  that 
space.  He  also  holds  the  muscles  down  in  the  cavity,  probably 
with  a  suturing,  and  causes  a  deformity  of  the  lip  which,  by 
the  way,  he  came  near  being  sued  for  but  I  think  I  protected 
him.     He  is  a  good  man. 

That  is  where  the  conservatism  comes  in.  But  as  far  as 
leaving  any  of  those  pulpless  teeth  shown  on  the  screen,  there 
are  probably  six  included  that  I  would  leave  in  the  mouth. 
I  wouldn't  leave  more  than  one  or  two  in  my  own  mouth  and 
maybe  not  any.  I  was  treated  for  eight  years  for  malaria. 
They  thought  I  was  going  to  have  T.  B.  I  had  fever  all  the 
time.  I  had  three  teeth  removed  that  didn't  show  very  much 
involvement  but  I  got  well  immediately  and  gained  forty 
pounds  in  a  given  length  of  time,  not  all  at  once,  and  came  up 
to  normal.  I  haven't  had  my  headaches  or  fever  since  and  it 
has  been  about  nine  years.     That  is  the  way  I  was  convinced. 

If  those  teeth  with  all  those  granulomatous  areas  can  be 
cleared  up  by  such  men  as  Dr.  Hughes  and  others  who  were 
doing  scientific  root  canal  work,  all  right,  but  if  they  can't 
get  results,  have  them  out.  If  it  is  necessary  to  extract  the 
tooth,  first  give  these  men  a  chance  to  treat  them  in  the  cases 
that  should  be  treated.  They  tell  me  they  don't  treat  every 
case  by  any  means. 

Someone  spoke  of  condensing  osteitis.  Dr.  Price  says  that 
every  tooth  that  shows  osteitis  should  be  taken  out.  We  don't 
know  whether  every  tooth  is  affected  or  not  just  because  the 
bone  is  condensing  around  that  area.  We  must  be  sure  that  that 
tooth  shows  a  condition  of  condensing  osteitis  and  not  a  thick 
bone  or  overlapping  of  the  bone.  That  is  where  we  must  be 
conservative  and  not  grab  these  new  things  until  they  have  been 
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proven.  The  condition  of  the  patient  has  a  great  deal  to  do 
with  your  procedure.  If  the  physician  can't  find  anything  else 
wrong  and  the  symptoms  persist,  why  then  we  have  to  be  more 
radical  in  these  cases. 

The  question  was  brought  up  in  regard  to  the  difference  in 
the  appearance  of  these  films  and  the  thickness  of  the  tissues 
which  you  penetrate.  I  might  give  you  a  little  something  of 
value  here :  In  the  upper  molar  region,  with  a  milliampere 
count  of  25  and  backup  of  60,  we  use  5%  seconds;  the  bicuspid 
region,  4%  seconds;  anterior  region,  4  seconds.  They  are  all 
absolutely  timed  and  the  machine  has  a  stabilizer  on  it  and 
doesn't  vary.  Lower  molar  region,  4  seconds.  All  of  the 
anterior  portion  of  the  lower,  3%  seconds.  We  have  worked 
that  out  that  the  average  cases  as  they  come  will  give  us  a  type. 
If  the  bone  is  dense,  in  that  case  you  get  a  light  picture ;  if  there 
is  a  lack  of  density  all  through  the  bone,  you  will  get  a  darker 
picture.  So  it  is  valuable.  You  know  what  type  bone  you  are 
dealing  with. 

So  you  take  a  man  of  250  pounds  and  give  him  the  same 
thing  you  give  this  90  pound  woman  over  20.  We  may  vary 
it  a  little  bit  in  children,  cut  the  exposure  down  a  half  second 
on  people  around  18  and  so  on,  but  you  get  prettier  work  that 
way. 

I  thank  you  for  your  attention.     (Applause.) 

President  Lineherger: 

We  have  enjoyed  the  various  papers  by  our  visitors  from  out 
of  the  State  and  now  we  have  a  real  treat  by  one  of  Virginia 
Association's  own  members.  I  take  pleasure  in  presenting  to 
you,  Dr.  A.  O.  James,  of  Richmond,  who  will  talk  to  us  on 
"Some   Procedures   in   Porcelain  Restorations." 

Dr.  James  presented  his  prepared  address,  illustrating  by 
slides.      (Applause.) 
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SOME  PROCEDURES  IN  PORCELAIN  RESTORATIONS 

Dr.  A.  O.  James,  of  Richmond,  Va. 

A  discussion  of  dental  ceramics,  of  the  many  technical  steps 
and  its  wide  application  must  of  necessity  be  limited  in  a  meeting 
such  as  this,  when  time  is  a  factor  of  importance. 

Porcelain  as  a  material  first  gained  prominence  through  its 
aesthetic  properties.  Today  we  must  add  to  this  its  cleanliness  in 
the  mouth  and  its  remarkable  tolerance  by  the  soft  tissues  when 
used  in  contact  with  these. 

It  may  be  stated  that  reasonable  bulk  of  the  material  is  necessary 
when  viewing  its  indications.  And  thus  we  must  exercise  much 
caution  and  judgment  in  its  application.  In  the  light  of  the  ex- 
periences of  yesterday  we  must  naturally  feel  that  its  usage  as  a 
material  for  inlays  should  be  confined  to  those  locations  not  bearing 
stresses  of  mastication. 

In  the  field  of  crown  and  bridge  work  we  find  its  widest  and  best 
indications.  Though  here  too  we  must  recognize  one  shortcoming 
and  that  is  its  friability.  But  when  protected  by  wise  designing 
of  the  piece,  it  is  the  material  par  excellent. 

Naturally  when  one  accepts  the  material  its  esthetic  qualifica- 
tions is  of  great  importance.  Yet  how  often  do  we  give  it  serious 
consideration?  The  number  in  our  profession,  outside  of  those 
who  fire  their  own  porcelain,  who  study  its  colors  are  few.  And 
yet  color  is  but  another  of  the  things  of  nature  that  follows  known 
and  definite  laws. 

Those  laws  relating  to  blending,  reflection  and  refraction  and  of 
complimentary  colors  should  be  familiar  to  us  all.  Nor  is  it  enough 
to  know  that  blue  and  orange  are  complimentary  colors,  unless  we 
apply  that  knowledge.  By  not  placing  a  bluish  porcelain  in  prox- 
imity to  restoration  of  gold — likewise  should  we  refrain  from  using 
porcelain  with  a  bluish  or  greenish  color  in  those  patients  with 
marked  rosy  complexions.  Rather  should  we  strive  to  see  those 
combinations  of  color  encountered  in  the  dental  organs  and  adja- 
cent tissue's,  than  to  try  to  match  number  this  or  number  that  of 
the  shade  guide. 

Of  porcelain  jacket  crowns  I  shall  say  but  little.  This  subject 
having  been  so  ably  covered  at  a  recent  meeting  of  these  associa- 
tions.    And  this  I  shall  leave  until  later. 

Let  us  now  consider  some  of  those  combinations  of  porcelain  with 
gold,  in  the  field  of  fixed  bridge  work.     And  especially  that  type 
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in  which  porcelain  is  brought  into  actual  contact  with  the  soft 
tissues.  Here  also  must  one  exercise  rare  judgment  in  his  design- 
ing, that  the  finished  piece  may  be  a  true  restoration  in  as  near  as 
is  possible,  that  it  may  function  properly,  that  it  may  be  esthetic 
and  that  the  tissues  may  remain  in  normal  health. 

Especially  do  I  wish  to  emphasize  certain  points  here  to  be 
observed.  First,  any  porcelain  in  contact  with  soft  tissues  must 
be  highly  glazed  if  those  tissues  are  to  remain  in  a  state  of  health. 
Second,  all  interproximal  embrasures  should  be  larger  than  those 
in  the  normal  denture,  which,  of  course,  necessitates  third,  a  solder 
joint  extremely  narrow  in  a  Bucco-linqual  plane,  and  deriving  its 
strength  from  its  apico-occlusal  length. 

Porcelain  saddles  should  be  in  actual  contact  with  the  gingival 
ridge  at  all  points.  If  the  planned  restoration  required  calls  for 
an  extension  into  the  socket  of  a  recently  extracted  tooth,  th's 
should  closely  follow  the  diameter  of  the  missing  tooth.  The  depth 
of  insertion  must  be  governed  by  the  individual  case.  The  probable 
shrinkage  of  tissue  must  be  anticipated  and  allowance  made  there- 
for. This  so-called  root  implantation  has  met  with  some  criticism, 
but  as  is  often  the  case  the  fault  was  of  a  shortcoming  of  the  de- 
sign or  execution  and  not  of  the  material  itself.  In  every  case  in 
which  trouble  developed  that  has  come  under  my  observation ; 
the  cause  was  most  apparent.  Either  lack  of  correct  adaptation 
to  the  parts  or  more  frequently  an  incompletely  glazed  surface. 
Or  worse  still,  a  surface  ground  down  with  a  stone  and  left  rough, 
a  source  of  irritation  and  infection.     Both  so  easily  avoided. 

Let  us  dwell  for  a  few  minutes  on  a  technic,  for  porcelain  saddles 
that  have  given  much  of  success  and  promised  yet  more.  We  have 
our  abutments  prepared,  occlusion  checked  O.  K.  Our  bite  has 
been  taken,  likewise  an  impression  in  plaster,  preferably  in  a  split 
tray  for  greater  accuracy,  and  this  impression  has  been  reassembled. 
Now  let  us  with  that  impression  before  us,  the  patient  still  in  the 
chair,  examine  the  ridge  of  the  edentulous  area  to  be  bridged.  Here 
we  find  a  dense  hard  area,  there  a  soft  flabby  area ;  how  are  we  to 
record  this  that  our  porcelain  saddle  may  be  seated  properly? 
Let  us  have  at  hand  a  small  strip  of  Kerr's  sheet  casting  wax,  about 
30  gauge,  sufficient  to  cover  area  represented  by  that  to  be  covered 
by  porcelain  saddles ;  soften  same  in  flame  and  roughly  adapt  this 
to  the  plaster  impression,  gently  forcing  it  to  place.  Now  let  us 
suppose  that  this  is  one  of  those  lower  cases  presenting  a  sharp, 
narrow,  hard  ridge  with  a  layer  of  soft  flabby  membrane  buccally 
and  lingually.  With  a  pledget  of  cotton  in  the  pliers  force  is  ap- 
plied to  thr  corresponding  area  of  wax  on  the  impression,  thinning 
it  out.  The  harder  the  ridge,  the  thinner  the  layer  of  wax  on  the 
impression.  Then  where  the  mouth  tissues  are  flabby  the  wax  is 
left  of  original  thickness.     Our  model  is  then  run  in  plaster,  stone 
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or  bridge  investment,  bite  poured  and  articulation  completed.  The 
stock  porcelain  pontics  are  then  ground  to  good  adaptation  to  the 
model,  the  embrasures  are  widened,  occlusal  and  approximal  sur- 
faces ground  for  gold  supply.  These  porcelain  pontics  are  then 
ready  for  glazing.  Experience  has  proven  that  better  adaptation 
and  better  glazing  can  be  secured  by  the  addition  of  new  porcelain; 
this  is  added  with  a  spatula  or  brush,  moulded  against  the  model, 
placed  in  the  furnace  for  a  biscuit  bake — when  cool  checked  as  to 
correct  adaptation  to  its  place  on  model.  If  correct  it  is  returned  to 
furnace  and  highly  glazed,  using  a  porcelain  body-fusing  at  1,960°  F. 
we  carry  the  furnace  to  2,050°  F.  This  gives  an  extreme  glaze,  at 
times  bleaching  the  porcelain  that  has  been  added.  The  color 
underneath  the  saddle  is  unimportant.  The  pontics  are  now  re- 
turned to  the  model,  waxed  up,  cast,  bridge  assembled,  soldered 
a  /d  polished.  When  returned  to  the  mouth  the  pontics  will  snug 
up  to  the  soft  tissues  with  a  positive  contact,  causing  a  very  slight 
blanching  of  the  soft  tissues  for  a  minute  or  so.  If  the  blanching 
persists  more  than  about  two  minutes  the  saddle  should  be  relieved 
and   reglazed. 

In  those  cases  in  which  Steele's  or  other  stock  facings  are  used, 
this  technic  is  of  equal  advantage.  The  sheet  wax  being  adapted 
over  that  area  to  be  covered  by  the  ridge-lap  of  the  facing,  the 
model  run  up  in  investment  compound,  the  facings  ground  in  on 
this  relieved  model,  a  wash  layer  of  new  porcelain  added  and 
glazed.  So  accurate  is  this  method  that  these  facings  may  be 
cemented  to  the  bridge  with  the  assurance  that  they  will  be  in  cor- 
rect position  as  regards  the  soft  tissues.      (Applause.) 

President  Lineberger: 

This  paper  is  now  open  for  discussion. 

Dr.  J.  W.  Stanley  (Wilmington)  : 

I  want  to  say  that  Dr.  James  has  given  us  an  excellent  paper 
on  a  subject  which,  I  am  sorry  to  say,  is  neglected  by  the  dental 
profession  as  a  whole.  I  only  wish  the  people  of  my  State  and 
of  my  territory  would  get  the  proper  vision  of  what  can  be 
done  with  porcelain  in  the  mouth.  Dr.  James  has  shown  us 
and  has  told  us  of  some  of  the  technique  that  he  carries  out  which 
to  me  was  very  interesting.  It  came  to  my  mind  not  longer 
than  last  week,  when  I  was  restoring  the  fourth  anteriors  for 
a  man  with  porcelain  jackets.  When  I  suggested  porcelain 
jackets,  he  didn't  know  what  they  were.     I  explained  to  him 
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what  they  were  and  showed  him  some,  and  he  said  that  was 
;s  Vhat  he  wanted.    That  man  was  absolutely  delighted  to  get 

olthing  that  was  worthwhile.    He  was  delighted  to  know  that 
IT  teeth  could  he  restored  from  the  esthetic  standpoint  ju 
as  well  as  if  they  were  his  own  and  at  the  same  trme  be  just  a, 

ffide  t  s  his  own.  I  understand  there  are  some  experts  here 
ofpor  elain  work.  It  has  been  my  good  fortune  to  watch  some 
of  them  operate  and  to  see  the  beautiful  restorations  that  they 

""Dromes  brought  out  one  point  in  his  paper  in  regard  to 
the  porcelain,  that  is,  that  when  it  is  put  on  a  model,  he  uses 
cement  before  pouring  to  prevent  absorption      That  was  on 
point  that  worried  me  quite  a  good  deal  till  I  had  the  prolog 
of  spending  a  while  with  Dr.  Legro  inDetroxt  whom  sometf 
you  know    as   being   an   expert.      He   just   takes    some   hqmd 
collodium,  adds  just  a  little  shading  from  an  indelible  penc 
in  it  and  paints  the  model.     That  will  eliminate  having  to  put 
the  cement  on  and  the  collodium  prevents  the  plaster  from  ab- 
sorbing the  fluid  out  of  the  porcelain  body.     It  is  very  good 
I  can't  express  just  my  feeling  in  regard  to  porcelain  but 
it  is  something  very  dear  to  me.     I  have  been  dabbling  m  it 
now  for  about  fifteen  years  in  a  way  and  you  men  who  haven  t 
done  porcelain  work,  if  you  will  start  in,  I  will  assure  you  you 
will  get  some  of  the  greatest  pleasures  you  have  ever  gotten 
out  of  practicing  dentistry.    I  just  wish  there  were  more  people 
as  enthusiastic  over  it  as  is  Dr.  James. 

Br   J.  E.  John  (Koanoke)  : 

Those  of  us  who  have  had  the  pleasure  of  working  with 
Dr.  James  have  long  since  learned  to  appreciate  what  his  el- 
forte  in  our  behalf  have  been.  There  is  one  thing  that  he 
brought  out  that  I  wish  to  emphasize  and  that  is  the  glazing 
of  all  porcelain  contact  with  tissue.  So  many  of  our  patients 
return  to  us  after  we  put  on  steel  facings  and  complain  that 
their  gums  bleed  each  time  they  brush  their  teeth  m  the  region 
of  the  bridge  that  we  put  on  some  six  months  or  two  years 
ago,  also  complaining  of  a  very  disagreeable  taste  and  inability 
to  keep  the  bridge  and  area  clean.     In  my  opinion,  the  ground 
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porcelain  in  contact  with  the  gum  tissue  is  very  largely  respon- 
sible for  all  the  complaints  they  may  have  of  such  work.  I  just 
wanted  to  emphasize  that  one  particular  point  because  it  is 
one  of  the  greatest  faults  now  in  existence  in  bridge  work  where 
we  use  gold  with  porcelain  veneer  facings.     (Applause.) 

Dr.  Fox  (Charlotte,  K  C.)  : 

Dr.  James  brought  out  the  saddle.  I  would  like  for  him  to 
make  clear  to  me  just  what  the  advantage  of  a  saddle  abut- 
ment is. 

President  Lineberger: 

If  there  is  not  further  question,  I  will  ask  Dr.  James  to  close 
the  discussion. 

Dr.  James: 

I  certainly  wish  to  thank  the  gentlemen  who  have  discussed 
my  paper,  especially  for  agreeing  with  me,  but  I  would  like  to 
have  some  disagreements.  I  think  we  get  as  much  out  of  that 
as  we  do  out  of  the  agreements. 

In  reply  to  Dr.  Stanley  as  regards  the  treatment  of  the  mold 
for  impression  with  cement:  Oftentimes  in  separating  the 
plastine  impressions,  it  is  easy  to  break  off  a  small  part.  We 
could  get  around  that  by  using  metal  or  stone  but  this  other 
point  I  brought  out  about  the  cement  was  just  a  suggestion. 

Dr.  John  did  well  to  emphasize  that  glazing  proposition. 
I  am  going  to  say  it  again  because  I  think  for  the  man  who 
does  any  type  of  porcelain  work  in  which  the  porcelain  touches 
soft  tissue,  he  should  reglaze.  We  have  all  seen  what  will 
happen  in  those  cases  in  which  you  don't  reglaze.  I  don't 
ask  you  to  take  my  word  for  it,  just  try  it  once  yourself 
and  watch  that  case. 

As  regards  the  preference  of  a  saddle  over  the  tinker  type, 
one  advantage  is  comfort.  In  all  of  those  cases  of  the  regular 
tinker  type  in  which  the  porcelain  supply  is  shaped  like  an 
acorn,  there  is  that  space  in  there  and  no  length  of  time  will 
serve  to  educate  that  tongue  to  keep  out  of  that  space  because 
I  have  been  through  the  same  thing.    Then  we  have  those  cases 
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where  after  two  months  have  elapsed  after  extraction,  the 
patient  wants  something  put  in  right  away.  That  is  neither  a 
case  for  root  implantation  nor  is  it  a  case  for  a  saddle.  There 
Ave  have  to  split  the  difference  and  use  one  with  a  pointed  tip 
in  contact  with  the  ridge.  He  has  to  use  judgment  in  de- 
signing his  piece  and  in  seeing  what  is  going  to  happen.  If 
you  place  a  saddle  over  a  comparatively  recent  extraction,  there 
is  going  to  be  shrinkage  and  if  it  is  a  saddle,  it  is  going  to  be 
unsightly  and  unclean  perhaps. 

In  the.  hands  of  the  general  practitioner,  gentlemen,  there  is 
nothing  difficult  about  porcelain  work.  I  want  to  emphasize 
that.  It  merely  takes  a  little  time.  Like  everything  else  that 
is  really  worth  while,  it  has  to  have  a  lot  of  good  skill  and 
thought  put  on  it.  There  isn't  a  man  living  today  who  has 
done  the  ultimate  in  porcelain  work.  There  is  a  material  that 
will  take  the  best  that  any  of  us  can  give  and  still  be  rich  in 
results  that  we  cannot  yet  attain.      (Applause.) 

President  Lineberger: 

The  meeting  stands  adjourned. 

The  meeting  adjourned  at  five-thirty. 

Adjournment. 

Tuesday  evening,  banquet. 

Wednesday  Morning-  Session,  April  14,  1926 

The  meeting  convened  at  ten  a.m.,  President  Lineberger  and 
President  Bear  presiding  jointly. 

President  Lineberger : 

The  meeting  will  please  come  to  order. 

Our  first  paper  this  morning  is  by  Dr.  P.  M.  Olive  on  "Ethyl 
Chloride  as  a  General  Anesthetic  in  Dentistry." 

Dr.   Olive  presented  his  prepared  paper.      (Applause.) 
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ETHYL  CHLORIDE  AS  A  GENERAL  ANESTHETIC 
IN  DENTISTRY 

By  Robert  M.  Olive,  D.D.S.,  Fayetteville,  N.  C. 

A  few  years  ago,  while  in  Boston,  I  attended  a  clinic  in  the 
Forsyth  Dental  Infirmary  for  Children,  in  which  Ethyl  Chloride 
was  used  a  great  deal  as  a  general  anesthetic.  The  simplicity  of 
the  administration,  the  excellent  anesthetic  results,  and  the  very 
few,  if  any,  after  effects,  induced  me  to  study  the  use  of  this 
agent.  For  the  past  four  or  five  years,  I  have  been  using  it  with 
such  success  that  I  have  practically  given  up  the  use  of  somnoform 
and  nitrous  oxide  as  a  general  anesthetic. 

The  most  popular  general  anesthetics  used  by  our  profession 
today  are  nitrous  oxide  and  oxygen,  somnoform.  and  ethyl 
chloride.  Of  these  three  the  first  is  very  popular  in  the  United 
States ;  the  second  is  somewhat  used ;  while  the  last,  ethyl  chloride, 
is  used  more  in  Europe,  especially  France,  England  and  Germany. 

Ethyl  chloride  is  prepared  by  the  action  of  hydrochloric  acid  gas 
on  absolute  ethyl  alcohol.  It  is  a  colorless,  highly  volatile  liquid, 
having  an  odor  resembling  that  of  chloroform,  and  a  burning  taste. 
It  is  not  irritating  to  the  air  passages. 

Physiological  Action 

Respiration  is  increased  somewhat  in  depth  but  not  in  frequency. 
Ethyl  chloride  is  taken  by  the  blood  very  rapidly,  and  eliminated 
with  the  same  rapidity.  The  length  of  the  administration  of  the 
gas,  the  degree  of  its  saturation,  and  the  general  condition  of  the 
organism  have  great  influence  on  the  rapidity  of  its  elimination. 
All  authorities  agree  that  in  full  surgical  narcosis  a  slight  fall  of 
blood  pressure  is  noted. 

Stages  of  Anesthesia 

First  Stage,  or  stage  of  analgesia,  is  characterized  by  the  di- 
minishing of  the  frequency  of  the  pulse,  which  is  nearly  always  ac- 
celerated before  the  administration  (owing,  probably,  to  the  mental 
excitement  of  the  patient)  ;  a  deepening  of  the  respiration;  and  the 
beginning  of  moderate  tension.  The  sensation  of  pain  is  completely 
abolished,  although  the  patient  is  still  conscious.  This  stage  begins 
after  five  or  six  breaths  of  the  anesthetic.  It  is  the  stage  before  the 
excitement  appears,  and  is  sufficient  for  very  short  operations,  such 
as  opening  of  abscesses,  drilling  into  pulp  chambers,  etc. 

Second  Stage,  or  stage  of  excitement,  lasts  only  a  few  seconds. 
Symptoms  are  often  entirely  absent ;  but  are  always  present  in 
nervous  and  alcoholic  patients. 
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Third  Stage,  or  stage  of  complete  anesthesia,  is  characterized  by 
slight  muscular  relaxation,  but  not  as  relaxed  as  in  ether  or  chloro- 
form anesthesia.  At  this  stage,  there  is  a  complete  loss  of  reaction 
to  external  stimuli,  regular  and  deep  respiration.  The  eyeballs 
are  fixed  and  rolled  slightly  upward,  and  th,e  pupils  are  dilated. 
The  patient  appears  to  be  quietly  asleep.  This  stage  lasts  from 
one  to  two  minutes  only  after  the  operator  has  ceased  to  administer 
the  anesthetic.  The  anesthetic  should  not  be  continued  long  after 
the  third  stage,  as  danger  may  occur. 

Elimination  of  the  gas  takes  place  mostly  through  the  lungs, 
especially  in  brief  narcosis.  The  system  is  entirely  free  from  the 
drug  in  about  five  or  ten  minutes  after  the  anesthesia. 

After  Effects 

Generally  speaking,  if  all  preparatory  measures  are  taken,  and 
the  length  of  the  administration  is  moderate,  no  after  effects  what- 
soever occur.  In  some  cases,  the  patient  has  a  certain  dazed  feel- 
ing, which  disappears  soon  with  the  elimination  of  the  gas.  In 
very  nervous  and  sensitive  patients,  in  cases  of  prolonged  ad- 
ministration, or  careless  preparation  of  the  patient,  tight  corset, 
full  stomach,  etc..  headache,  nausea  and  even  vomiting  may  occur, 
or  about  the  same  effects  may  result  as  any  other  general  anesthetic 
will   cause  under   similar   circumstances. 

Safety  of  Ethyl  Chloride 

There  is  much  difference  of  opinion,  and  I  believe  the  risk  of 
administering  this  anesthetic  has  been  much  exaggerated.  Gen- 
erally they  class  it  between  ether  and  nitrous  oxide. 

Dr.  Hadfield,  of  London,  in  his  book  "Practical  Anesthetics,"  1923, 
says :  "I  have  never  seen  a  death  from  the  use  of  ethyl  chloride  in 
skilled  hands.  It  is  probably  little,  if  any,  more  dangerous  than 
nitrous  oxide." 

Drs.  Ross.  Cantlie  and  Mortimer  consider  it  preferable  to  nitrous 

oxide  for  short  operations. 

Dr.  S.  D.  Harris,  intern,  Forsyth  Dental  Infirmary  for  Children, 
Boston,  in  "The  Dental  Cosmos;7  September,  1925,  states:  "There 
have  been  no  deaths  with  ethyl  chloride  in  skilled  hands,  and  of 
over  75,000  cases  reported  at  the  Forsyth,  the  worst  results  on 
record  are  vomiting  and  dizziness,  and  these  in  less  than  two  per 
cent  of  the  cases,  handled  by  beginners  with  little  training  in  the 
administration  of  the  anesthetic.  Though  ranked  between  ether  and 
nitrous  oxide  with  a  mortality  of  1  in  17,000,  the  absolute  lack  of 
cases  approaching  even  overdose  at  Forsyth,  where  the  children 
receive  practically  no  preparation  of  the  anesthetic,  indicates  to  the 
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most  skeptical  minds  the  absolute  safety  of  the  drug  when  rightly 
administered."  The  Forsyth  Dental  Infirmary,  by  the  way,  is  the 
largest  individual  consumer  probably  in  the  world. 

Without  trying  to  diminish  the  value  or  safety  of  nitrous  oxide 
and  oxygen,  I  think  it  is  interesting  to  state  that  Dr.  Gwathmey,  in 
his  book  on  anesthesia,  1914,  states :  "The  probable  death  rate  of 
nitrous  oxide  and  oxygen  is,  for  surgical  cases,  one  in  ten  thousand. 
This  rate  has  been  fixed  from  the  number  of  cases  reported  to  the 
author." 

Indications  and  Contraindications 

The  administration  of  ethyl  chloride  for  long  major  operations 
has  proved  not  very  successful,  and  it  seems  to  be  generally  ac- 
cepted that  it  is  wiser  to  restrict  it  to  brief  minor  operations  for 
which  it  is  particularly  suitable.  There  is  no  contraindication  as 
to  age  or  sex,  although  it  seems  to  be  by  far  the  most  suitable 
anesthetic  for  children.  Many  claim  there  are  no  contraindications, 
though  I  think,  to  be  on  the  safe  side,  we  must  consider  advanced 
respiratory  affections,  organic  heart  lesions,  and  severe  kidney 
diseases  as  contraindicated. 

Advantages  Over  Nitrous  Oxide  and  Oxygen 

It  is  preferred  to  nitrous  oxide  when  indicated  (foregoing),  be- 
cause it  excells  in  that  it  is : 

(1)  An  easier  and  simpler  administration. 

(2)  The  rapidity  of  action  and  recovery. 

(3)  The  total  absence  of  after-effects. 

(4)  An   economy   of   material    (1-3)    and   apparatus    (1-50). 

(5)  A  compactness,  portability  and  indestructibility  of  the  con- 
tainer. 

(6)  A  lack  of  tongue  or  mucous  membrane  swelling. 

(7)  The  beneficial  psychic  reaction  induced  by  the  lack  of  a 
fear-inspiring  apparatus,  especially  in  children. 

Advantages  Over  Somnoform 

Somnoform  is  an  anesthetic  mixture  of  ethyl  chloride  83  per  cent, 
methyl  chloride  16  per  cent,  and  an  ethyl  bromide  1  per  cent.  The 
old  formula  had  more  of  the  latter  two  anesthetics  in  the  mixture. 
In  making  up  the  new  formula,  the  manufacturers  have  reduced 
those  two  and  added  more  ethyl  chloride.  This  was  done  because 
they  were  aware  that  those  two  drugs  were  more  dangerous  than 
ethyl  chloride.  They  have  reduced  methyl  chloride  from  35  per 
cent  to  16  per  cent  and  ethyl  bromide  from  5  per  cent  to  1  per  cent. 
The  latter  anesthetic  is  a  cardiac  and  respiratory  depressant,  with 
a  death  rate  when  used  alone  of  one  in  five  thousand. 
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Administration 

Ethyl  chloride  can  be  given  by  the  open  and  closed  methods. 
I  prefer  the  open  method,  as  there  is  no  cumbersom  apparatus 
to  get  in  the  way  of  the  operator,  although  it  takes  a  small  amount 
more  of  the  anesthetic,  as  some  evaporates  before  it  is  inhaled  by 
the  patient. 

1.  The  closed  method,  where'  an  apparatus  is  always  necessary. 
Many  have  been  devised.  The  most  promising  is  that  of  DeFord, 
and  its  noticeable  advantage  is  in  the  fact  that  a  patient  can  be 
kept  in  a  state  of  light  analgesia  for  a  long  time.  Undoubtedly, 
there  are  other  merits,  but  we  question  the  advisability  of  keeping 
a  patient  under  the  anesthetic  for  twenty  minutes,  even  with  a  light 
dose. 

2.  The  open  method  is  the  most  popular,  and  is  generally  pre- 
ferred because  of  the  extreme  simplicity  of  administration,  and 
the  absolute  lack  of  a  fear-inspiring  apparatus.  Since,  however, 
the  use  of  the  closed  method  is  beyond  my  scope  of  experience,  and 
the  open  method  is  the  most  preferable,  I  shall  pass  on  to  it. 


Induction     X 
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Procedure  for  the  Open  Method 


A  patient  up  to  three  years  of  age  is  generally  crying,  and 
reasoning  is  of  little  avail.  Attempt  to  divert  the  patient's  atten- 
tion, at  the  same  time  applying  a  fourfold  gauze  moistened  with  a 
little  anesthetic.  After  the  first  whiff  or  two,  the  child  may  hold 
his  breath  for  a  few  seconds  (if  he  is  nervous),  struggling  and 
tearing  at  the  gauze.  Satisfactory  breathing,  however,  immediately 
follows,  and  in  two  or  three  breaths  he  will  quiet  down.  Hold  the 
gauze  firmly  in  place  with  the  left  hand  and  spray  in  a  few  more 
drops  of  ethyl  chloride.  It  may  take  from  five  to  ten  breaths  to 
sufficiently  anesthetize  the  child.  At  point  X  (Fig.  1),  just  before 
or  at  the  beginning  of  the  stage  of  relaxation,  remove  the  gauze. 
(At  this  stage,  a  wooden  wedge  is  put  in  place  and  may  be  held 
by  your  assistant.     A  mouth  prop  or  wedge  should  never  be  placed 
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in  the  patient's  mouth  until  he  has  become  anesthetized,  for  it 
will  accelerate  the  excitement.)  The  anesthesia  deepens  for  twenty 
seconds,  taking  the  patient  to  point  Y.  This  is  explained  by  the 
fact  that  it  takes  the  last  inhalation  of  the  drug  twenty  to  thirty 
seconds  to  travel  from  the  lungs  through  the  circulation  of  the 
brain.  A  painless  period,  lasting  about  thirty  to  forty-five  seconds 
follows,  giving  ample  time  for  minor  operations  of  brief  duration, 
i.e.,  generally  an  extraction,  the  lancing  of  an  abscess,  etc. 

A  patient  from  three  to  eight  years  of  age  is  generally  more  open 
to  reason.  Tell  him  that  you  are  about  to  administer  a  little  "orange 
juice,"  which  he  will  like  very  much,  as  all  other  do.  Let  him 
understand  that  this  is  special — for  only  the  best  patients.  Never 
say,  even  to  an  adult,  that  you  are  about  to  put  him  to  sleep, 
unless  asked  to  do  so  previously,  for  sleep  simulates  death  in  a 
patient's  mind  and  the  term  should  be  avoided.  Instead,  tell  him 
that  he  is  about  to  undergo  a  very  pleasant  experience.  This  is 
true,  as  explained  under  the  physiological  reaction  of  the  nervous 
system,  and  the  patient  may  voluntarily  help  or  hinder  you  while 
under  incomplete  anesthesia,  depending  upon  mental  preparation. 
Now  moisten  a  fourfold  gauze,  first  with  a  little  oil  of  orange  or 
the  essence  of  oil  of  bitter  orange  peel,  which  is  very  handy  and 
inexpensive,  and  pass  the  gauze  before  his  nose  to  prove  the  truth 
of  your  statement.  For  this  purpose,  I  have  secured  an  inex- 
pensive imitation  orange  made  of  wax,  cut  a  hole  large  enough  in 
the  wax  orange  to  receive  a  small  bottle,  and  then  place  the  bottle 
in  the  hole  and  seal  with  yellow  sticky  wax,  leaving  a  small  part  of 
the  neck  sticking  out  to  receive  the  stopper.  (The  stopper  may  be 
painted  green  to  imitate  the  stem.)  Moisten  the  gauze  well  with 
ethyl  chloride  and  apply  to  the  mouth,  at  the  same  time  pinching 
the  nose  with  the  index  finger  and  thumb.  The  child  thus  loses 
his  sense  of  smell  and  breathes  the  "orange  juice"  freely.  Raise 
his  left  hand  and  divert  his  attention  by  telling  him  to  straighten 
the  hand,  straighten  the  fingers,  etc.,  or  by  having  him  spell,  count, 
answer  some  questions  or  follow  some  other  diverting  line  of 
thought.  Have  the  patient  to  keep  his  left  hand  high  and  still  as 
possible,  for  the  wavering  of  the  hand  is  generally  an  indication 
of  point  X  (Fig.  1).  Here  the  anesthetic  should  be  discontinued 
and  the  operation  begun.  The  anesthesia  further  deepens  to  point 
Y,  or  thereabouts. 

A  patient  over  eight  years  of  age  can  be  better  prepared,  and  his 
attention  more  easily  diverted  during  induction ;  otherwise  the 
procedure  is  practically  identical  with  the  above  proceeding. 

Incomplete  anesthetization  covers  an  operable  period  ranging  from 
thirty  to  forty-five  seconds  (gauze  removed  at  point  X).  Those 
operations  requiring  over  a  minute  must  be  carried  through  to  the 
complete   stage    (gauze   removed   at   point   Y).     Though   the   latter 
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method  lasts  more  than  twice  as  long,  it  produces  occasionally 
after-effects.  The  administration  of  a  second  dose  of  the  anesthetic, 
before  the  patient  recovers  from  the  effect  of  the  first,  should  very 
seldom  be  attempted,  and  then,  only  by  the  person  who  is  extremely 
well  versed  in  the  use  of  the  drug. 
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(Applause.) 

President  Lineberger: 

Dr.  Olive's  paper  is  now  before  you  for  discussion. 

Dr.  J.  A.  Alexander : 

Dr.  Olive  has  covered  the  matter  in  such  a  thorough,  prac- 
tical manner,  that  I  can  add  very  little  to  it.  He  brings  out 
there  the  age  aspect  and  I  would  like  to  suggest  in  the  ex- 
tremes of  life,  either  real  young  or  real  old  people,  we  get  the 
best  results  from  ethyl  chloride.  I  use  it  particularly  for 
children  that  you  can't  reason  with.  There  are  very  few  cases 
of  old  age  that  I  use  ethyl  chloride  on.  That,  by  the  way,  is 
true  of  all  anesthetics — the  extremes  of  life  will  take  an 
anesthetic  more  easily  and  more  satisfactorily  to  us. 

There  is  one  thing  that  has  impressed  me  right  from  the 
start  about  this  particular  anesthetic,  and  that  is  that  there  is 
such  little  dental  literature  on  the  subject,  which  indicates  to 
me  that  the  anesthetic  is  not  popular  to  dentists  or  else  that 
they  have  another  anesthetic  which  works  more  satisfactorily. 

With  children  from  three  to  ten  years  of  age  that  you  can't 
reason  with,  as  he  has  brought  out,  it  is  a  very  simple  matter 
to  use  your  sterile  gauze  and  your  metal  container  of  ethyl 
chloride  and  with  the  aid  of  an  assistant,  hold  that  child  until 
it  takes  four  or  five  inhalations.     In  comparison  with  nitrous 
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oxide,  I  find  less  after-effects.  I  prefer  nitrous  oxide  in  my 
hands  except  for  the  obstreperous  children. 

Psychology  plays  a  very  wonderful  part  in  our  extractions, 
a  very  wonderful  part,  and  he  has  given  us  something  to  think 
about  with  his  orange  peel  or  whatever  he  uses  there  and  his 
little  bottle  on  the  inside.  A  little  diversion  of  the  child's  at- 
tention is  a  wonderful  help.  There  isn't  any  question  about 
that.  The  reason  why  I  like  ethyl  chloride  better  for  children 
is  that  after  producing  anesthesia,  and  you  get  the  child  thor- 
oughly under,  it  holds  just  a  few  seconds  longer  than  nitrous 
oxide.  It  gives  you  ten,  fifteen  or  thirty  seconds  longer  in 
which  to  operate,  and  in  that  time,  skilled  hands  can  pick  out 
almost  thirty-two  teeth. 

There  is  nothing  particularly  difficult  in  the  use  of  ethyl 
chloride  to  master.  We  can  kill  a  patient  with  strychnine  or 
practically  any  drug.  It  is  just,  after  all,  a  matter  of  a  little 
common  sense.  Dr.  Olive  has  so  nearly  used  or  followed  my 
technique,  that  I  don't  know  whether  he  stole  my  technique 
or  I  stole  his.  I  want  to  thank  him  for  the  privilege  of  dis- 
cussing the  paper  and  say  that  I  have  enjoyed  it  very  much. 
(Applause.) 

President  Lineberger: 

Any  further  discussion  ?  If  not,  I  will  ask  Dr.  Olive  to  close 
his  paper. 

Dr.  Olive: 

I  don't  know  that  there  is  anything  else  that  I  have  to  say. 
I  appreciate  what  Dr.  Alexander  said.  Like  Dr.  Alexander,  I 
prefer  using  it  mostly  on  children  and  I  believe  when  I  men- 
tioned skilled  hands  I  specified  after  deep  anesthesia  to  be 
careful  to  put  in  the  first  stage  from  the  point  "X"  on  the 
chart  there.  It  is  very  simple  and  anybody  in  the  world  that 
has  a  little  confidence  in  himself,  a  little  self-control,  has  no 
trouble  at  all  getting  by  with  it  up  to  that  stage.  Of  course, 
after  carrying  it  further  than  the  stage  of  "Y,"  you  have  to 
watch  your  patient  and  know  what  you  are  doing  a  little  better 
than  you  would  if  you  were  just  starting  out  on  it.  That  is  all 
I  have  to  say. 
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President  Bear: 

Before  we  proceed  with  the  next  speaker,  we  have  with  us 
Commander  Paul  White  who  wishes  to  make  an  announcement. 

Commander  Paul  White  announced  the  meeting  and  clinics 
to  be  held  at  the  U.  S.  Naval  Hospital  at  Norfolk. 

President  Bear: 

We  are  indeed  pleased  to  have  Commander  White  with  us. 
I  hope  as  many  of  you  as  can  from  North  Carolina  and  Vir- 
ginia, will  avail  yourselves  of  this  opportunity  to  attend  this 
meeting. 

Our  next  speaker  is  a  man  of  quite  a  reputation,  a  leading 
dental  educator  in  this  country,  the  Dean  of  the  College  of 
Dentistry,  University  of  Minnesota,  Dr.  Alfred  Owre !  (Ap- 
plause.) 

Dr.  Owre  presented  his  prepared  paper. 

DIET  AS  RELATED  TO  DISEASES  OF  THE  MOUTH 

Alfred  Owre,  D.D.S.,  M.D.,  CM.,  B.A.,  Minneapolis,  Minn. 

I  do  not  need  to  convince  a  body  of  professional  men  such,  as  I 
am  now  addressing  that  there  is  a  great  deal  too  much  illness 
and  disease  throughout  the  civilized  world.  That  is  apparent  to 
the  most  casual  observer ;  to  those  whose  work  brings  them  in 
daily  contact  with  suffering  humanity  it  is  oppressively  evident. 
Nor  do  I  need  to  convince  you  that  curative  measures  are  inade- 
quate to  cope  with  the  situation.  All  the  dentists  in  the  world — 
even  if  they  were  all  good  dentists- — would  not  catch  up  on  dental 
disorders  alone,  to  cite  the  instance  most  pertinent  to  ourselves ; 
while  thinking  men  of  the  medical  profession  are  in  despair  over 
the  fact  that  as  soon  as  a  serum  or  other  remedy  for  one  disease  is 
available  a  dozen  new  ailments  spring  up  to  flaunt  them.  Pre- 
vention, then,  must  afford  our  salvation.  The  last  century  this  has 
been  gradually  coming  into  recognition.  It  is  the  keynote  of  almost 
every  gathering  such  as  this  today;  it  is  the  new  battle-cry  of  the 
army  of  health  everywhere.  Thirty  years  ago,  when  I  had  left 
the  medical  school  and  the  dental  school,  and  had  had  a  chance 
to  think  it  all  over,  the  hopelessness  of  mere  palliative  measures 
was  borne  in  upon  me  strongly.  I  had  also  a  strong  personal 
stimulus  to  constructive  thinking  along  this  line.     Though  in  per- 
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feet  organic  health  I  suffered  frequently  from  devastating  head- 
aches which  interfered  seriously  with  both  my  work  and  my  social 
life.  .  Finally,  after  years  of  thought  and  study  and  experiment, 
the  latter  on  both  myself  and  several  friends,  I  came  to  the  con- 
clusion, since  well  substantiated,  that  the  great  majority  of  human 
ills  were  due  primarly  to  errors  in  diet.  On  this  basis  I  worked 
out  a  system  of  diet  designed  to  correct,  chiefly,  functional  dis- 
orders such  as  constipation,  to  which  so  many  other  symptoms 
can  be  traced.  I  succeeded  with  this,  and  got  rid  of  my  headaches ; 
and  rather  to  my  own  surprise,  I  achieved  several  other  farther- 
reaching  results.  Dental  caries  was  arrested ;  and  the  general  re- 
sistance was  so  greatly  reinforced  that  infectious  disorders,  even 
common  colds,  were  practically  unknown.  In  the  last  fifteen  years 
I  have  had  an  opportunity  to  try  out  thoroughly  this  final  plan 
of  eating  on  at  least  a  dozen  assorted  individuals ;  and  the  results 
have  been  the  same. 

Dr.  E.  V.  McCollum  of  Johns  Hopkins,  a  most  distinguished  re- 
search worker  in  dietetics,  has  an  interesting  corroboration  of 
this.     He  writes  in  the  Newer  Knowledge  of  Nutrition: 

"If  one  examines  the  writings  of  those  of  today  who  are  most 
active  in  studying  the  health  problems  of  children  and  in  arousing 
the  nation  to  activity  in  their  behalf,  one  finds  various  causes  as- 
signed for  existing  conditions.  All  would  agree  that  we  must  at- 
tribute our  physical  deterioration  to  subjection  of  the  human  race 
to  new  and  unfavorable  conditions,  but  differences  of  opinion  exist 
as  to  the  nature  and  relative  importance  of  these.  The  sedentary 
life ;  the  life  within  houses  instead  of  out  of  doors ;  the  wearing 
of  clothing  instead  of  exposing  the  skin  to  the  weather  with  its 
changing  conditions ;  the  eating  of  soft  cooked  food  instead  of  raw 
coarse  food ;  the  debilitating  effects  of  certain  climates ;  the  preser- 
vation of  weaklings  through  improved  hygiene  and  care ;  the  arti- 
ficial feeding  of  infants  instead  of  nursing;  the  burden  of  re- 
sponsibilities of  civilized  life,  both  mental  and  moral,  and  the 
failure  to  care  for  the  hygiene  of  the  mouth  are  among  the  causes 
most  prominent.  Doubtless  each  of  these  plays  its  part  in  contribut- 
ing to  place  civilized  man  in  many  parts  of  the  world  in  his  present 
unenviable  position  with  respect  to  health.  It  can  now,  however, 
be  asserted  with  assurance,  that  the  chief  factor  responsible  for 
human  deterioration  in  recent  times  is  -not  included  in  the  above 
list.     The  chief  factor  lies  in  the  unwise  choice  of  food." 

With  this  explanatory  introduction  I  shall  now  go  on  briefly  to 
consider  the  following  aspects  of  this  matter : 

(1)  The  earlier  diets  of  man  and  his  physical  status. 

(2)  Modifications  of  these  diets  among  civilized  nations,  and 
consequent  effects  on  health. 

(3)  Effects   on   teeth   and   mouth   tissues   of  a  refined   diet. 
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(4)     The  remedy  for  the  situation. 

The  latter  topic,  since  it  is  the  reason  for  my  being  here,  I 
shall  discuss  more  at  length. 

There  seems  no  doubt  that  primitive  peoples  were  vastly  superior 
to  us  in  health  and  physique.  While  this  is  doubtless  partly  at- 
tributable to  the  fact  that  the  less  hardy  individuals  had  no  chance 
for  life  and  died  young,  leaving  only  the  sturdy  to  survive,  research 
shows  that  this  is  more  largely  due  to  their  habits  of  living,  par- 
ticularly of  eating. 

•'The  consensus  of  writers,"  says  a  Dr.  Dinsmore,  "from  the  time 
of  the  Greeks  to  the  present  day,  all  unite  in  saying  that  the 
primitive  peoples  had  health  and  vigor,  while  it  has  been  reserved 
for  civilization  to  breed  diseases  whose  name  is  legion,  and  to  wit- 
ness imbecility,  decreptitude,  and  premature  death  go  hand  in  hand 
with  luxury  and  plenty.  The  race  has  strayed  far  from  the  path 
of  health  and  peace,  and  most  likely  must  return  by  the  route 
whence  it  came."  And  "It  is  singular,"  writes  Felix  Oswald,  "that 
our  temperance  societies  direct  their  efforts  only  against  the  fluid 
part  of  our  vicious  diet  for  reform.  .  .  .  The  Romans  of  the 
ante-Caesarean  era  were  strangely  superior  to  us  as  physical  beings. 
Lycurgus,  the  Spartan,  makes  the  diet  of  his  countrymen  the  sub- 
ject of  careful  legislation.  .  .  .  Fruit,  bread,  cakes,  and  music, 
entertained  the  friends  of  Plato  at  those  suppers  of  the  gods  of 
three  or  four  hours,  which  Aristotle  preferred  to  so  many  years  on 
the  throne  of  Persia ;  but  the  very  next  generation  witnessed  the 
drunken  riots  of  Babylon  and  the  general  introduction  of  Persian 
manners  and  luxuries." 

In  Eollin's  Ancient  History  there  is  an  interesting  comment  on 
the  virtue  of  plain  living,  especially  plain  eating.  He  is  speaking 
of  the  great  Persian  Emperor,  Cyrus,  conqueror  of  Babylon.  "He 
raised  Persia  from  an  obscure,  rude  colony  to  one  of  the  most 
powerful  and  splendid  empires  that  the  world  ever  saw ;  performed 
more  extraordinary  marches,  fought  more  battles,  won  more  extra- 
ordinary victories,  and  exhibited  more  personal  prowess  and  bodily 
power  of  effort  and  endurance  than  almost  any  other  general  that 
ever  lived ;  he  subsisted  from  childhood  on  the  simplest  and  plainest 
diet  of  vegetable  food  and  water ;  and  the  Persian  soldiers  who 
went  with  him  through  all  his  career  of  conquest,  and  shared  with 
all  his  hardships,  toils,  and  dangers,  and  on  whom  he  always  placed 
his  main  dependence  in  battle  and  with  whom  he  was  able  to  march 
thousands  of  miles  in  an  incredibly  short  time,  and  conquer  armies 
of  double  the  number  of  his  own,  were,  like  himself,  trained  from 
childhood  on  the  same  simple  food,  and  strictly  adhered  to  the  same 
simplicity  of  vegetable  diet,  throughout  the  whole  of  their  heroic 
course,    without    relaxing    from    the    stern    severity    of    their    ab- 
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stemiousness,  even  in  the  hour  of  victory  when  the  luxuries  of 
captured  cities  lay  in  profusion  around  them.     .     .     . 

"In  the  most  heroic  days  of  the  Grecian  army,  their  food  was  the 
plain  and  simple  produce  of  the  soil.  The  immortal  Spartans  of 
Thermopylae  were,  from  infancy,  nourished  by  the  plainest  and 
coarsest  vegetable  aliment ;  and  the  Roman  army  in  the  period  of 
their  greatest  valor  and  most  gigantic  achievements  subsisted  on 
plain  and  coarse  vegetable  food.  When  the  public  games  of  ancient 
Greece — for  the  exercise  of  muscular  power  and  activity  in  wrestl- 
ing, boxing,  running,  etc. — were  first  instituted,  the  athletae  in 
accordance  with  the  common  dietic  habits  'of  the  people,  were 
trained  entirely  on  vegetable  food.  They  were  absolutely  forbidden 
to  use  wine,  and  required  to  observe  the  strictest  continence.  .  .  . 
In  later  times — after  animal  food  had  begun  to  be  common  among 
the  people,  and  flesh-meat  was  found  to  be  more  stimulating  and  to 
render  their  pugilists  and  gladiators  more  ferocious — a  portion  of 
flesh  was  introduced  into  the  diet  of  the  athletae.  But,  according 
to  the  testimony  of  early  Greek  writers,  it  was  soon  found  that 
the  free  use  of  this  kind  of  aliment  made  them  sluggish  and 
stupid." 

Again,  Boadicea,  queen  of  the  ancient  Britons,  is  quoted,  in 
Goldsmith's  History  of  England,  in  address  to  her  army  as  follows : 
"The  great  advantage  we  have  over  them  is  that  they  cannot,  like 
us,  bear  hunger,  thirst,  heat,  or  cold ;  they  must  have  fine  bread, 
wine,  and  warm  houses ;  to  us  every  herb  and  root  are  food,  every 
juice  is  our  oil,  and  every  stream  of  water  is  our  wine." 

A  little  thought  will  show  that  we,  too,  have  come  a  long  way 
from  such  primitive  fare.  A  discussion  of  this  question  in  A  Diet 
of  Races  and  Nations  by  Russell,  gives  it  succinctly  for  England. 
It  is  equally  true  of  America ;  and  it  is  true  in  some  degree  of  all 
civilized  countries. 

"The  English  during  the  last  century,"  he  writes,  "came  gradually 
to  substitute  bakers'  bread  for  home-made ;  flesh  for  some  part  of 
their  former  fare ;  tea,  coffee,  spirits,  beer,  lemonade,  ginger  beer, 
and  mineral  waters  for  water ;  and  during  the  same  time  the  amount 
Of  tobacco  consumed  has  enormously  increased.  Sugar,  being  very 
much  cheaper,  is  also  eaten  in  greatly  increased  quantities.  Milk 
is  less  used,  especially  by  children.  Fish  and  fruit  are  plentiful  in 
all  parts  of  the  country,  and  the  consumption  of  fruit  and  vegetables 
has  become  quite  general.  Pork  and  bacon  are  eaten  by  nearly 
all  classes.  Cheese  is  probably  used  in  less  quantity  per  head, 
the  protein  of  flesh  meat  taking  its  place.  The  diet  has  altogether 
become  richer.  Judging  by  the  heaps  of  sweet  cakes,  pastries,  and 
pies  in  the  shop  windows,  which  must  somehow  be  swallowed,  and 
the  vast  manufactures  of  sugar-plums,  jams,  and  chocolates,  the 
amount  of  sweet  stuffs  and  fatty  meats  consumed  must  be  enormous. 


Proceedings  North  Carolina  Dental  Society  85 

Eggs  are  largely  eaten  plainly  cooked,  and  in  a  variety  of  puddings 
and  cakes.  A  very  large  quantity,  comparatively,  of  chemicals  is 
eaten,  owing  to  the  adulteration  of  almost  all  kinds  of  food  and 
the  use  of  preservatives  and  powders. 

"The  principal  changes  are  these  :  The  addition  of  a  considera- 
ble excess  to  the  nourishing  food-stuffs ;  the  addition  of  many  sub- 
stances which  tend  to  form  uric  acid;  the  addition  of  a  quantity  of 
toxic  (or  poisonous)  substances  to  the  already  fully  nourishing 
fare;  the  addition  of  fruit  to  a  full  animal  and  vegetable  fare;  the 
disuse  of  plain  water  and  the  addition  of  minerals ;  the  disuse  in 
very  many  cases  of  milk  and  cheese ;  and  the  increased  use  of 
alcoholics.     .     .     . 

"In  Ireland,  potatoes  and  milk,  and  frequently  whiskey,  formed 
till  recently  almost  the  only  staple  fare  of  the  mass  of  the  popu- 
lation. Now  there  is  more  variety,  more  flesh,  more  tea,  more 
tinned  meats,  and  more  whiskey  and  alcohol.  Porridge  gives  way 
to  inferior  bread.  At  the  same  time  several  of  the  gravest  diseases, 
notably  cancer  and  insanity,  are  increasing. 

"In  Scotland  the  tasty  and  extremely  nourishing  porridge  has 
been  largely  given  up  in  favor  of  extremely  stodgy  and  ill-nourish- 
ing bread,  and  the  really  exquisite  products  of  the  'land  of  cakes' — 
bannocks,  scones,  oatcakes,  etc.,  with  butter  and  cream — are  almost 
despised   in   many  localities.     .     .     . 

"Taking  the  United  Kingdom  as  a  whole,  the  richer  and  middle 
classes  may  be  described  as  living  on  a  diet  of  flesh,  fish,  bread, 
vegetables,  fruit,  milk,  butter,  cheese,  pastry,  and  sugar,  in  abund- 
ance, and  the  laboring  classes  on  bacon,  flesh,  fish,  bread,  vegetables, 
fruit,  fat  or  butter,  cheese,  sugar,  and  pastry  or  sweet  cakes,  and  on 
alcoholic  drinks  and  tea.  But  the  poorer  among  them  leave  out 
some  of  the  most  nourishing  of  these  articles,  and  subsist  wretchedly 
on  such  expensive  items  as  watery  and  innutritious  bread,  tea, 
fried  fish,  entrails  or  scraps  of  beasts'  carcases,  pickles  and  jam, 
and  often  gin,  brandy,  or  beer." 

This  indicates,  in  general,  the  nature  of  our  changed  dietary.  Of 
its  effect  on  us  as  a  nation,  Dr.  McCollum,  whom  I  have  already 
cited,  has  this  to  say  in  The  Neioer  Knoioledge  of  Nutrition: 

"We  are  told  by  Terman  that  about  fourteen  million  of  the  twenty 
million  school  children  in  the  United  States  are  handicapped  by 
some  kind  of  physical  defect,  and  that  not  far  from  two  million 
are  suffering  from  a  grave  form  of  malnutrition.  Ten  million  are 
said  to  have  enough  defective  teeth  to  seriously  interfere  with 
health,  and  as  many  are  infected  with  tuberculosis,  and  he  esti- 
mates that  two  million  will  eventually  die  of  this  disease.  One 
million  are  stated  to  be  predisposed  to  some  serious  form  of  nervous 
disorder.  That  the  conditions  are  fully  as  bad  as  these  figures  indi- 
cate is  borne  out  by  the  results  of  medical  examination  of  young 
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men  for  the  draft  in  the  Great  War.  Why  this  condition  in  our 
boasted  favorable  climate  for  civilization,  whereas  the  pastoral 
tribes  of  Asia,  the  nomads  of  the  desert,  and  the  peoples  of  the 
Balkan  States  have  no  such  physical  handicaps?  It  certainly  be- 
hooves us  to  seek  to  discover  the  cause  or  causes  which  are  respon- 
sible for  this  condition.  Climate  has  had  its  opportunity  and  has 
not  saved  us  from  our  unenviable  physical  and  health  standards. 
As  a  result  of  my  many  experimental  observations,  I  have  come 
to  hold  the  view  that  animal  experimentation,  human  geography 
and  history,  all  point  in  an  all  but  conclusive  manner  to  the  diet  as 
the  principal  cause  of  our  health  troubles,  in  so  far  as  these  are 
not  brought  about  by  communicable  diseases." 

Dr.  McCollum  ascribes  this  chiefly  to  (1)  the  over-use  of  cereal 
grains,  especially  in  refined  form;  (2)  the  consumption  of  muscle 
meat  to  the  exclusion  of  the  valuable  glandular  organs;  (3)  and  too 
little  use  of  green  vegetables  and  fresh  fruits. 

In  a  recently  revised  booklet,  "Public  Education  in  Health,"  by 
Sir  George  Newman,  Chief  Medical  Officer  of  the  Ministry  of 
Health  and  of  the  Board  of  Education  of  Great  Britain,  Dr.  New- 
man makes  a  list  of  nine  groups  of  ailments  which  cause  most 
of  the  illness  and  deaths  in  the  Empire.  Of  these  two  groups  are 
definitely  listed  as  being  preventable  by  proper  diet.  I  am  prepared 
to  add,  from  my  own  experience,  that  many  others  can  either  be 
escaped  entirely  or  rendered  comparatively  harmless  by  a  rational 
system  of  diet. 

"The  second  great  cause  of  sickness,"  he  writes,  "is  digestive  dis- 
turbance, which  is  frequently  due  to  errors  of  diet.  Many  an  in- 
dividual compels  his  stomach  to  work  overtime,  at  irregular  inter- 
vals and  at  inordinate  speed ;  or  he  consumes  ill-balanced,  monot- 
onous mixtures  of  indigestible  food ;  the  real  needs  of  the  organism 
he  makes  subservient  to  demands  of  convenience,  habit  or  fashion. 
Even  if  he  tries  to  eat  the  right  thing  at  the  right  time,  he  does  not 
know  that  milk,  butter,  vegetables,  fruits  and  numerous  other 
foods  are  preserved,  colored,  or  adorned  by  the  addition  of  sub- 
stances which  may  be  harmless,  but  on  the  other  hand  may  be 
definitely  injurious.  Even  flour  may  have  a  large  amount  of  its 
valuable  nutrient  removed,  and  be  treated  with  various  undesirable 
chemicals  to  make  it  white  and  pleasing  to  the  eye.  Knowledge 
of  food  values  and  the  needs  of  the  body  is  lacking,  with  the 
result  that  much  money  is  spend  on  unsuitable  food,  while  many 
valuable  and  cheap  foods  are  almost  entirely  neglected.  Only  by 
teaching  individuals  what,  when  and  how  to  cook  and  eat,  and  how 
to  protect  their  food  from  contamination,  can  we  insure  that  the 
digestive  system  shall  be  treated  with  the  respect  and  consideration 
that  will  enable  it  efficiently  to  fulfill  its  function.  The  diet  should, 
as  far  as  practicable,  be  sufficient,  varied,  nutritive,  digestible  and 
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economical.  Meals  should  be  regular  and  restful  occasions.  Over- 
eating and  over-drinking,  excess  of  alcohol,  and  swallowing  food 
without  mastication  should  be  avoided.  On  the  whole,  there  are 
grounds  for  believing  that  there  is  no  single  subject  of  more  im- 
portance to  personal  and  national  health,  or  more  crying  out  for 
educational  treatment,  than  this  one  of  the  proper  use  and  control 
of  food. 

"Dental  decay  is  the  cause  of  much  ill-health,  impairment  and 
invalidity  in  childhood  and  in  after  life,  nearly  all  of  it  preventable. 
School  medical  and  dental  inspection  has  revealed  the  fact  that 
more  than  half  the  school  children  at  eight  years  of  age  are  suffer- 
ing from  caries,  and  many  of  them  from  oral  sepsis.  In  ado- 
lescents and  adults,  this  evil  continues,  producing  many  terminal 
conditions — gastro-intestinal  trouble,  toxaemia,  joint  affections, 
neurasthenia — which  incapacitate  workers  to  a  serious  degree.  It 
is  now  well  known  that  the  production  of  dental  caries  is  largely 
due  to  defective  feeding  of  infant  and  child,  the  character  and 
arrangement  of  the  teeth,  or  the  absence  of  dental  hygiene.  The 
means  of  prevention  must  be  directed  to  these  matters.  The 
habitual  and  thorough  cleansing  of  the  teeth  last  thing  every  night, 
the  use  of  foods  which  themselves  help  to  keep  teeth  clean  (e.g., 
vegetables,  fruits  and  any  food  which  needs  vigorous  mastication), 
and  periodical  dental  supervision,  are  certain  means  of  avoiding 
present  and  future  dental  trouble." 

Of  the  effect  of  diet  on  the  teeth  doubtless  many  of  you  have 
made  observations  of  your  own.  This  phase  of  the  question  has 
naturally  interested  me  greatly ;  and  I  am  firmly  convinced  that 
caries  of  the  teeth  and  inflammatory  diseases  about  the  teeth  and 
gums  are  very  largely  due  to  faulty  nutrition  and  other  dietetic 
errors.  Furthermore,  pus  formation  occurs  more  easily  when  gen- 
eral bodily  resistance  is  lowered ;  and  this  is  always  the  case  where 
the  diet  is  faulty. 

McCollum,  again,  has  very  interesting  testimony  in  this  regard. 
He  states :  "With  the  change  to  a  new  type  of  diet,  such  as  is  now 
common  in  Europe  and  America,  savage  peoples  and  others  who 
have  modified  their  diet  in  a  similar  manner,  there  has  resulted 
rapid  deterioration  of  the  teeth  and  caries  have  become  common. 
The  teeth  of  the  primitive  Eskimo  were  excellent.  According  to 
Stefansson,  there  was  no  word  for  toothache  in  their  language.  To- 
day the  younger  generation  of  the  Eskimo  dwelling  along  the 
Arctic  coast  of  Alaska  have  teeth  as  defective  as  those  of  children 
in  the  States.  They  have  been  brought  up  in  a  great  measure  on 
foods  such  as  are  available  in  the  grocery  stores  in  the  United 
States,  viz. :  on  flour,  sugar,  molasses,  muscle  meats  and  fish."  And 
later:  "All  efforts  in  this  direction  "(that  is,  of  oral  prophylactic 
measures)     deserve    the    highest    commendation,    but    anyone    who 
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gives  much  thought  to  this  subject,  and  who  is  familiar  with 
modern  research  in  the  field  of  nutrition,  must  come  to  the  con- 
clusion that,  valuable  as  is  this  movement  for  the  welfare  of  the 
children  of  the  present  day,  it  falls  lamentably  short  of  being  a 
comprehensive  program  from  the  standpoint  of  the  race  and  the 
nation.  ...  In  England  and  America  we  are  in  the  stage  of 
progress  where  repair  and  cleanliness  are  goals  toward  which 
school  authorities  and  parents  are  being  urged  to  work.  This  is 
essentially  an  attractive  superstructure  without  a  firm  foundation. 
In  its  present  form  this  movement  for  the  preservation  of  the 
nation's  teeth  is  founded  upon  a  plan  which  will  call  for  more 
and  ever  more  investment  of  time,  money  and  human  effort  with 
no  prospect  of  relief  from  the  burden.  This  is  because  it  ignores 
the  developmental  factor.  The  only  logical  and  far-seeing  policy  is 
to  inquire  into  the  cause  of  the  poor  quality  and  vulnerability  of 
the  present  generation,  and  to  take  up  the  task  of  instituting  re- 
forms in  our  habits  of  living  which  will  free  the  next  generation 
from  the  defects  from  which  we  are  now  suffering. 

"Present  activities  in  relation  to  dental  prophylaxis  may  well  be 
likened  to  the  institution  of  a  rigid  quarantine  in  an  epidemic  of 
typhoid  fever  brought  about  by  an  infected  milk  supply,  but  without 
making  any  effort  to  check  the  delivery  of  the  dangerous  milk. 
We  should  not  be  getting  at  the  root  of  the  evil.  In  the  prevention 
of  dental  caries,  the  only  effective  measure  is  to  adopt  a  policy 
which  loill  result  in  the  formation  of  a  dental  mechanism  possess- 
ing its  own  barriers  of  defense.  This  involves  the  developmental 
factor,  which  those  now  out  of  infancy  no  longer  have  the  oppor- 
tunity to  profit  by,  but  we  can  easily,  if  we  apply  the  scientific 
principles  of  nutrition  to  the  daily  life  of  the  nation,  leave  to  our 
children's  children  the  priceless  heritage  of  freedom  from  the 
physical  suffering  which  we  ourselves  must  bear,  not  only  from 
mouth  discomfort,  but  from  rheumatism,  heart  disease  and  other 
ailments  having  their  origin  in  infected  teeth.  When  dietary  re- 
forms are  instituted  sufficiently  effective  to  bring  about  this  result, 
and  when  in  addition  the  dental  clinic  is  established  in  the  public 
schools  on  a  scale  adequate  to  meet  the  present  day  need  for 
repair,  we  shall  have  a  comprehensive  dental  program  which  will 
in  due  time  accomplish  the  great  objective — the  eradication  of 
dental  caries.  This  is,  however,  but  one  of  a  number  of  most 
fundamental  achievements  to  be  realized  by  effectively  carrying 
out  such  a  program." 

As  the  Irishman  said,  "The  best  cure  for  toothache  is  not  to 
have  it."  C.  Dosewell  Wallis  writes  in  this  connection :  "Although 
dental  caries  is,  unquestionably,  the  most  common  of  all  diseases 
affecting  civilized  mankind,  it  is  also  one  of  the  most  easily  pre- 
ventable, being  almost  entirely  the  outcome  of  our  artificial  mode 
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of  living  and  unsuitable  diet.  This  distressing  complaint,  which  is, 
moreover,  a  root  cause  of  various  serious  diseases  and  a  contributory- 
cause  of  many  others,  leads  to  much  inefficiency  and  loss.  It 
should  be  the  earnest  endeavor  of  every  one  concerned  (and  who 
is  not?)  to  stamp  it  out. 

"The  only  hope  of  combatting  successfully  the  enormous  amount 
of  dental  disease"  is  by  prevention,  as  any  attempt  at  cure,  after 
this  condition  has  become  established,  is  a  hopelessly  vast  propo- 
sition. One  of  the  most  important  factors  in  prevention  is  atten- 
tion to  correct  diet." 

I  have,  perhaps,  said  enough  to  substantiate  my  statement  that 
we  must  get  at  this  on  the  side  of  prevention.  As  to  how  it  shall 
be  done,  if  I  have  any  contribution  at  all  to  make  it  is  emphatically 
to  call  attention  to  this  one  fact:  diet  is  our  one  great  weapon  in 
the  prevention  of  disease  in  general,  and  of  dental  diseases  in 
particular.  For  this,  of  course,  we  need  research.  In  the  latest 
published  report  of  the  Carnegie  Foundation  for  the  Advancement 
of  Teaching,  the  section  on  dental  education  has  this  to  say : 

"The  outstanding  deficiency  of  the  science  of  dentistry  hae  been 
its  inability,  hitherto,  to  lay  the  foundations  for  discovery  of 
methods  for  the  general  prevention  of  decay  of  teeth  and  of  dis- 
eases of  the  closely  adjacent  tissues.  Discovery  of  means  to  these 
fundamental  ends  would  revolutionize  the  practice  of  dentistry 
by  eliminating  most  of  the  occasion  for  it.  Although  these  dis- 
orders are  among  the  most  commonly  occurrent  of  all  bodily  ail- 
ments, medicine  has  ignored  them ;  and  dentistry,  in  her  absorp- 
tion in  oral  mechanics  has  been  helpless  before  them  and,  until 
recently,  has  been  content  to  follow  with  repairs,  reconstructions, 
and  replacements.  The  primary  causes  of  dental  decay  and  of 
periodontal  disease  appear  to  be  hidden  in  the  biological  secrets  of 
the  conditions  or  processes  of  dentition  and  nutrition,  or  of  oral 
variability,  or  of  all  of  them ;  and  it  seems  probable  that  the 
causative  influences,  whether  related  to  defective  dental  develop- 
ment or  impaired  nutrition,  or  involved  in  particular  conditions  of 
dental  environment,  will  not  be  discovered  until  the  medical 
sciences  are  used  effectively  to  that  end.  When  dentistry  becomes 
equivalent  to  an  oral  specialty  of  medicine,  dental  vision  and 
effort,  combined  with  biological  understanding  and  aided  with 
methods  of  enquiry  of  corresponding  adequacy,  may  be  expected 
to  bring  these  dental  maladies  into  the  realm  of  the  completely 
preventable  disorders,  if  that  should  not  be  inherently  unattainable. 
Comprehensive  and  penetrating  research  in  these  relationships  is 
a  basic  need  for  the  universal  promotion  of  human  welfare." 

It  is  a  temptation  to  digress,  at  this  point,  to  another  favorite 
topic  of  mine,  the  need  for  a  biologically  sound  training  for  dentists; 
but  time  forbids.     I  must  get  on  to  an  outline  of  the  system  of 
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diet  which  I  have  found  most  effective  in  maintaining  general 
health  and  preventing,  among  other  ills,  dental  caries  and  other 
oral  ailments.  McCollum  gives  the  essence  of  it  in  this  paragraph 
"The  system  of  diet  which  can  be  confidently  recommended  with 
assurances  that  it  will  go  a  long  way  toward  improving  the  physical 
fitness  of  the  nation  is  a  very  simple  one,  and  its  daily  practice 
involves  no  great  self-denial.  It  involves  the  borrowing  of  the  best 
elements  in  those  several  systems  of  diet  which  have  been  thor- 
oughly tested  in  human  experience  and  have  been  found  suc- 
cessful. 

"The  first  and  most  important  principle  is  the  extension  of  the 
use  of  dairy  products.  Instead  of  the  present  consumption  of  half 
a  pint  of  milk  a  day  there  should  be  at  least  a  quart  per  capita. 
Somewhat  more  than  this  would  probably  be  nearer  the  optimum. 
This  is  the  feature  of  the  diet  of  all  the  pastoral  peoples  of  the 
past  and  present,  which  made  them  superior  in  physical  perfection 
to  all  other  peoples.  The  second  principle  to  be  kept  in  mind  is 
that  there  are  dietary  properties  in  the  leafy  vegetables,  which  are 
unique  among  foods  of  vegetable  origin.  These  have  been  the  'pro- 
tective foods'  for  many  of  the  Asiatic  peoples.  Their  consumption 
in  liberal  quantities  as  regular  constituents  of  the  diet  serves  not 
only  to  provide  the  body  with  valuable  nutrients  it  cannot  secure 
in  adequate  amounts  from  milled  cereals,  tubers  and  muscle  meats, 
but  also  serves  to  maintain  the  intestinal  tract  in  a  hygienic  con- 
dition through  promoting  prompt  elimination.  Milk  likewise  serves, 
through  its  encouragement  of  the  growth  of  lactic  acid — producing 
organisms  (which  cause  souring  of  milk)  to  bring  about  the  dis- 
appearance from  the  intestine  of  those  types  of  bacteria  causing 
putrefactive  decomposition  of  the  food  residues  with  the  production 
of  substances  which  are  a  physiological  abomination.  This  principle, 
first  enunciated  by  Metchinkoff,  is  shown  by  modern  bacteriological 
studies,  to  be  sound.  Milk  has.  however,  dietary  properties  which 
the  famous  bacteriologist  did  not  discern,  and  which  make  it  the 
one  food  for  which  there  is  no  effective  substitute. 

"It  is  essential  to  keep  also  in  mind  the  third  principle  of  great 
importance  in  nutrition,  viz.,  that  of  taking  regularly  a  certain 
amount  of  raw  vegetable  food  for  the. specific  purpose  of  providing 
the  body  with  a  sufficient  amount  of  the  anti-scorbutic  substance. 

"If  these  simple  principles  are  adhered  to,  the  main  features  of 
an  adequate  diet  will  be  fulfilled,  and  the  remainder  of  the  food 
supply  may  safely  be  derived  from  any  of  our  ordinary  milled 
cereal  products,  tubers,  root  vegetables,  meats,  etc.  It  is  distinctly 
to  be  recommended  on  physiological  grounds,  however,  that  the  con- 
sumption of  meats  be  kept  at  a  somewhat  lower  plane  than  is  now 
the  rule." 
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I  am  glad  to  say  that  my  thirty  years  of  experimenting  have 
practically  verified  these  conclusions.  There  are  several  additional 
points,  however,  which  I  wish  to  bring  out  and  emphasize. 

(1)  I  believe  as  a  rule  we  eat  too  much.  For  this  reason  I  eat 
only  two  meals  a  day;  and  these  are  largely  composed  of  fresh 
fruits  and  vegetables,  which  though  invaluable  for  other  properties, 
are  relatively  low  in  calorific  content.  I  find  2,000  to  2,500  calories 
a  day,  if  properly  distributed  among  the  various  kinds  of  food, 
sufficient  for  almost  anyone.  This  is  about  1,000  calories  below  the 
frequently  accepted  standard  of  Voigt. 

I  eat  less  than  the  usual  percentage  of  proteins.  I  find  10  to  12 
per  cent  entirely  adequate  for  any  kind  of  work.  This  I  get  largely 
from  other  sources  than  meat.  Fats  should  form  about  25  per  cent 
of  the  diet,  and  carbohydrates  60  per  cent.  The  prescribed  fruits 
and  vegetables  furnish  the  necessary  vitamins  and  mineral  salts. 

While  I  am  not  a  vegetarian,  I  would  limit  the  use  of  meat,  at 
the  most,  to  a  very  small  quantity  once  a  day — not  more  than  two 
to  three  ounces.  This  is  for  several  reasons.  Meat  is  at  best — and 
we  seldom  get  it  at  its  best — a  quickly  decomposing  substance. 
In  the  human  body  it  has  to  pass  through  some  thirty  feet  of 
intestine,  whereas  in  animals  primarily  adapted  to  a  meat  diet, 
it  traverses  only  about  fifteen  feet.  This  is  an  inverted  way  of 
saying  that  the  human  system  is  ill-adapted  to  meat  foods.  In 
this  too-long  journey  through  the  body,  meat  is  likely  to  undergo 
decomposition,  and  so  give  rise  to  a  long  series  of  ills  due  to  "auto- 
intoxication" ;  this  may  also  cause  a  degeneration  of  the  intestine 
itself.  The  structure  of  the  teeth,  moreover,  points  to  a  limited 
use  of  flesh  foods.  It  is  recognized,  also,  that  indulgence  in  meat 
places  a  severe  strain  on  the  kidneys,  and  is  likely  to  induce  one  or 
more  of  a  train  of  serious  diseases — gout,  and  various  forms  of 
arthritis,  to  name  only  a  few  of  those  about  which  there  is  no 
question.  It  is  known  to  be  one  of  the  main  sources  of  uric  acid,  a 
factor  in  diet  to  be  avoided. 

There  is  a  somewhat  Avidely  held  belief  that  meat  in  abundance 
is  essential  to  the  development  and  exercise  of  one's  strength. 
This  is  unquestionably  a  delusion.  I  have  had  the  opportunity  to 
observe  at  first  hand  Chinese,  Japanese,  and  Russian  laborers,  to 
whom  meat  is  a  great  rarity,  and  to  compare  them  with  the  rela- 
tively heavy  meat  eaters  of  the  same  class  in  Europe  and  America. 
My  conclusions  were  that  in  every  instance  the  men  on  a  prac- 
tically meatless  diet  had  greatly  the  advantage.  I  have  seen  the 
Japanese  under  all  conceivable  conditions ;  I  have  watched  them 
perform  feats  of  endurance  that  would  tax  our  most  highly  trained 
athletes,  and  come  out  practically  unwinded.  There  is  probably 
no  more  vigorous  and  healthful  race ;  yet  they  live  very  largely  on 
vegetable   foods.      I   should    like   to   explode   forever   the   idea   that 
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meat  is  essential  to  a  perfect  diet.  It  is  appetizing,  and  lends  the 
variety  that  our  pampered  modern  taste  craves ;  but  its  place  can 
be  taken,  with  better  results,  by  other  proteins  in  the  proper  com- 
binations.    Cheese,  milk,  and  eggs  are  the  simplest  substitutes. 

I  eat  very  freely  of  bulky  foods — fruits,  vegetables,  and  coarse 
breads— for  their  bulk.  They  not  only  satisfy  the  appetite  with- 
out overloading  the  system  with  their  calorific  content ;  they  furnish 
in  a  natural  form  much  of  the  roughage  necessary  to  the  proper 
functioning  of  the  intestinal  tract.  Hence  they  are  an  invaluable 
corrective  to  constipation. 

I  eat  practically  no  "free"  sugar.  The  extensive  use  of  artificial 
sugar  is  a  grave  menace  to  health.  Our  national  average  yearly 
consumption  of  this  commodity,  according  to  the  most  reliable 
statistics,  has  risen  from  11  pounds  per  person  100  years  ago  to 
about  100  pounds  today.  Dr.  McCollum  writes  in  Food,  Nutrition, 
and  Health,  "Sugar  contains  no  structural  materials,  no  vitamins 
and  no  mineral  elements.  The  average  American  now  takes  about 
one-sixth  of  his  daily  energy  supply  in  the  form  of  sugar.  This 
crowds  out  of  the  diet  an  equivalent  amount  of  other  food  which 
if  used  instead  of  sugar  would  supply  all  the  things  in  which  sugar 
is  lacking.  When  sugar  is  taken  in  such  large  amounts  it  is 
particularly  necessary  that  the  remainder  of  the  diet  should  be  rich 
in  the  important  things  which  sugar  does  not  supply,  otherwise 
the  diet  will  be  deficient  in  one  or  more  respects." 

You  will  agree  with  me  that  the  situation  as  I  have  outlined  it 
presents  a  challenge  to  all  of  us — layman,  physician,  dentist.  On 
the  layman,  of  course,  falls  the  necessity  of  learning  how  to  prevent 
disease.  He  must  be  educated  to  health.  Dr.  Newman,  whom 
I  have  already  quoted  has  a  pertinent  comment  on  this : 

"Every  advance  in  our  knowledge  increases  the  potential  capacity 
of  man.  But  the  mere  increase  of  knowledge,  and  particularly 
the  knowledge  of  preventive  medicine  or  the  ways  and  means  of 
personal  hygiene  and  well-being,  can  do  nothing  of  itself  to  prevent 
disease  and  to  safeguard  health,  unless  it  be  understood,  accepted 
and  practiced.  So  long  as  it  remains  exclusive  or  esoteric  it  can 
accomplish  little,  it  can  work  no  mighty  deeds.  It  must  filter  down 
through  all  sections  and  conditions  of  society.  It  must  become  the 
common  property  of  the  people.  It  must  arrest  the  attention  of 
the  individual  and  create  in  him  a  desire  to  know  and  to  act  on 
his  knowledge — a  desire  which  will  spring  from  self-interest  and 
self-preservation  on  the  one  hand,  and  from  a  sense  of  accord  with 
public  opinion  and  the  collective  consciousness  on  the  other,  an 
awakened  sense  of  communal  responsibility.  Professor  Dicey 
pointed  out  long  ago  that  the  development  of  English  law  was  (a) 
slow  but  continuous,  and  (b)  the  result  of  public  opinion  and  of 
practical  self-interest.    Thus  also  has  it  been  with  the  growth  of  the 
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social  application  of  medicine.  Sound  practice,  as  a  rule,  lags  be- 
hind the  ascertainment  of  truth.  Popular  education  is  the  process 
by  which  we  reduce  the  interval  between  the  two.     .     .     ." 

"  'An  essential  part  of  any  national  health  policy  is  the  instruc- 
tion in  the  principles  and  practice  of  hygiene  of  the  great  mass 
of  the  people.  In  this  as  in  other  spheres  of  human  affairs,  ignor- 
ance is  the  chief  curse.  We  are  only  now,  as  knowledge  grows, 
becoming  aware  of  the  immeasureable  part  played  by  ignorance  in 
the  realm  of  disease.  It  is  hardly  too  much  to  say  that  in  propor- 
tion as  knowledge  spreads  in  a  population,  disease  and  incapacity 
decline,  and  this  becomes  more  evident  as  the  gross  forms  of 
pandemic  disease  are  overcome.  As  in  the  individual  so  in  the 
community,  knowledge  is  the  sheet  anchor  of  preventive  medicine — 
knowledge  of  the  way  of  health,  knowledge  of  the  causes  and 
channels  of  disease,  knowledge  of  remedy. 

"  'One  of  the  characteristics  of  the  Dark  Ages  was  the  prevalence 
of  fatalism.  Men  felt  crushed  by  circumstances ;  they  seemed  help- 
less in  the  presence  of  pestilence  and  misery,  and  for  centuries  they 
existed  under  a  sense  of  impending  disasters  which  they  could 
neither  foresee  nor  prevent.  Disease  seemed  to  them  something 
occult,  supernatural,  beyond  their  understanding  or  control.  The 
cataclysm  of  the  European  war  and  the  scourges  of  influenza  and 
plague  which  have  swept  through  the  Empire  have,  in  their  degree, 
exerted  in  our  own  time  a  somewhat  similar  effect.  Let  men  once 
feel  that  external  circumstances  control  their  fate,  and  their  atti- 
tude to  reform  and  progress  is  one  of  despair.  Let  them  once 
recognize,  on  the  other  hand,  that  in  large  and  increasing  measure 
they  are  masters  of  their  own  destiny,  and  their  life  takes  on  a 
new,  more  hopeful  and  purposive  aspect.  Education  is  then  seen 
in  its  true  light,  its  true  potentiality.  It  becomes  the  instrument 
of  reform,  and  in  no  sphere  of  national  well-being  is  this  more 
necessary  than  in  relation  to  preventive  medicine.'  " 

And  the  public  is  awakening  to  its  responsibility  for  its  own  wel- 
fare. Eleven  years  ago  Dr.  C.  H.  Mayo  stated  before  the  Section  on 
Stomatology  of  the  A.  M.  A. :  "While  we  have  leaders  in  all  pro- 
fessions, through  the  energy  of  their  kinetic  glands,  the  big  stick 
which  leads  to  our  advancement  is  in  the  hands  of  the  progressive 
and  educated  public  who  are  constantly  demanding  more  of  their 
dentists,  of  the  medical  profession,  and  of  the  state  in  protecting 
them  against  preventable  diseases." 

To  the  physician,  of  course,  falls  chiefly  the  staggering  task  of 
carrying  out  this  program — this  in  addition  to  the  burden  already 
lying  heavy  on  his  shoulders.  Yet  I  believe  that  he  will  shoulder 
it.  In  spite  of  its  weaknesses,  its  many  short-comings,  no  other 
profession  throughout  the  ages  has  borne  itself  so  well.  And  "In 
the  last  hundred  years,"  wrote  Dr.  Newman,  "men  have  witnessed 
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a  growth  in  the  science  and  art  of  medicine  incomparably  greater 
than  in  any  other  similar  period  in  the  history  of  mankind ;  one 
great  discovery  has  followed  rapidly  upon  the  heels  of  its  fore- 
runner. ...  It  can  scarcely  be  gainsaid  that  we  live  in  a 
golden  age  of  medicine,  which  has  seen  more  direct  and  unques- 
tioned progress  than  all  the  long  centuries  since  the  fifth  century 
B.C.,  when  the  Hippocratic  School  gathered  together  some  of  the 
accumulated  wisdom  of  the  ancient  world  before  its  day." 

Now  as  to  our  part.  What  can  we  dentists  do  about  it?  It  is 
doubly  difficult,  we  must  face  to  begin  with  the  fact,  as  McCollum 
charges,  that  for  years  we  have  been  barking  up  the  wrong  tree. 
We  must  no  longer  regard  ourselves  primarily  as  cleaners  of 
teeth  and  skilled  workers  in  the  mechanics  of  restoration.  We  must 
bear  in  mind  that  properly  to  fulfill  our  function  as  guardians  of  the 
"gateway  to  health"  we  must  have  the  sound  biological  training 
demanded  of  any  other  worker  in  human  tissue.  We  must  first 
make  good  our  claim  to  be  a  learned  profession.  The  dentist  of 
the  future — the  near  future — must  fit  himself  for  the  practice  of  a 
"mode  of  health  service" — to  quote  again  from  the  Carnegie  report, 
"as  significant  (in  its  practice)  for  the  maintenance  of  health 
as  that  of  the  accredited  practice  of  medicine.  Dentistry  should 
no  longer  be  ignored  in  medical  schools,  and  its  general  health- 
service  features  should  be  given  suitable  attention  in  the  training 
of  general  practitioners  of  medicine.  Antagonism  between  medicine 
and  dentistry  cannot  be  explained  on  any  basis  of  public  interest 
or  advantage  and  has  no  justification  in  any  sentiments  that  are 
worthy  of  respect,  for  both  professions  are  agencies  for  health 
service  and  cannot  perform  that  service  faithfully  on  any  other 
conditions  than  those  of  earnest  and  effective  cooperation.  The 
practice  of  dentistry  should  be  made  either  an  accredited  specialty 
of  the  practice  of  conventional  medicine,  or  fully  equal,  in  grade 
of  health   service,   to  an  oral   specialty   of   medicine." 

As  you  know,  we  are  in  a  fair  way  already  to  realize  this  ideal. 
A  majority  of  the  schools  of  dentistry  in  the  United  States  and 
Canada  have  adopted  the  plan  recommended  by  the  Carnegie  Report 
of  two  years'  preliminary  university  training  and  three  years' 
dental  work,  plus  one  year  or  more  of  graduate  work  for  certain 
specialties.  This  is  a  long  step  forward.  I  be-speak  your  earnest 
support  of  it,  and  of  further  efforts  to  raise  dentistry  to  the  digni- 
fied plane  its  nature  and  function  call  it  to  occupy. 

This  quite  obviously  paves  the  way  for  increased  dental  re- 
search, that  fundamental  necessity  for  the  control  of  systemic  dis- 
eases originating  in  the  mouth.  Let  me  again  quote  the  closing 
lines  of  a  paragraph  from  the  report  already  cited  :  "When  dentistry 
becomes  equivalent  to  an  oral  specialty  of  medicine,  dental  vision 
and  efforts,  combined  with  biological  understanding  and  aided  with 
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methods  of  enquiry  of  corresponding  adequacy,  may  be  expected  to 
bring  these  dental  maladies  into  the  realm  of  the  completely  pre- 
ventable disorders,  if  that  should  not  be  inherently  unattainable. 
Comprehensive  and  penetrating  research  in  these  relationships  is 
a  basic  need  for  the  universal  promotion  of  human  welfare." 

Fortunately  the  far-thinking  element  in  the  medical  profession 
is  alive  to  the  situation.  In  1922  Dr.  C.  H.  Mayo,  who  has  given 
this  matter  much  thought,  stated  in  another  address :  "It  is  more 
important  for  the  dentists  to  have  a  good  foundation  in  medicine 
and  anatomy  than  for  the  oculist  to  have  it,  because  in  the  mouth 
will  be  found  evidence  of  more  diseases  than  in  any  other  region 
of  the  body ;  such  evidence  will  be  in  the  form  of  .  nutritional 
changes,  and  infections  around  the  gums,  teeth,  and  in  the  tonsils. 
I  believe  the  doctor,  the  veterinarian,  and  the  dentist  should  all 
take  the  same  course  for  the  first  two  years  of  their  college  work 
and  after  that  take  separate  courses  in  the  study  of  their  pro- 
fessions. There  is  no  use  of  trying  to  better  the  practice  of  dentistry 
and  have  persons  go  into  it  without  any  idea  of  it  except  the  me- 
chanical side." 

As  early  as  1913  Dr.  Mayo  wrote,  "The  dentist's  patients  must 
be  warned  of  the  mouth  as  being  by  far  the  greatest  portal  of 
entrance  of  germ  life  into  the  body,  the  most  infected  part  of  the 
alimentary  canal.  The  people  will  gradually  demand  more  of  their 
medical  advisors.  The  next  great  step  in  medical  progress  in  the 
line  of  preventive  medicine  should  be  made  by  the  dentists.  The 
question  is  will  they  do  it?" 

We  cannot  all  go  back  to  school  and  avail  ourselves  of  the  new 
opportunities  offered  the  youth  starting  out  in  the  profession.  Yet 
I  venture  to  say  there  is  not  one  of  us  who  cannot  read  up  suffi- 
ciently on  modern  research  in  diet  as  related  to  dentistry  to  be  of 
the  greatest  help  in  starting  his  patients  on  the  road  to  health 
through  food.  And  that  is  no  minor  part.  "The  great  men  of 
culture,"  wrote  Matthew  Arnold  in  Culture  and  Anarchy,  "are  those 
who  have  had  a  passion  for  diffusing,  for  making  prevail,  for 
carrying  from  one  end  of  society  to  the  other,  the  best  knowledge, 
the  best  ideas  of  their  time ;  who  have  labored  to  divest  knowledge 
of  all  that  was  harsh,  uncouth,  difficult,  abstract,  professional,  ex- 
clusive ;  to  humanize  it,  to  make  it  efficient  outside  the  clique  of  the 
cultivated  and  learned,  yet  still  remaining  the  best  knowledge  and 
thought  of  the  time,  and  a  true  source,  therefore,  of  sweetness  and 
light."     I  thank  you.     (Applause.) 

President  Bear: 

The  paper  is  now  open  for  discussion. 
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Dr.  J.  W.  Stanley: 

Dr.  Owre  lias  given  us  a  paper  that  to  my  mind  is  one  of 
the  greatest  resumes  I  have  ever  listened  to  on  one  of  the 
greatest  subjects  you  and  I  have  to  deal  with  today.  If  you 
haven't  begun  to  deal  with  this  question  of  diet,  it  is  high  time 
you  began,  because  you  will  have  to  come  to  it.  I  had  the 
pleasure  of  listening  to  Dr.  Owre  about  seven  years  ago  in 
Cleveland,  Ohio.  At  that  time  I  had  not  begun  to  study  diet 
as  I  have  since.  An  incident  came  into  my  life  during  the 
World  War  which  gaA^e  me  a  vision.  I  was  examining  men 
for  the  army  and  out  of  a  squad  of  thirteen  men,  one  morning, 
I  found  nine  that  had  perfect  mouths  and  I  had  never  seen  a 
perfect  mouth  up  to  that  time  and  I  had  seen  a  great  many 
hundreds  of  mouths. 

Well,  I  began  questioning  those  men,  where  they  came  from 
and  what  they  ate.  I  learned  that  they  came  from  a  place 
down  in  the  southwestern  part  of  Carolina,  almost  in  its  primi- 
tive state,  and  when  I  asked  these  men  what  they  had  been 
eating,  they  said  anything  they  raised  on  the  farm,  kill  in  the 
swamp  or  catch  in  the  creek.  In  other  words,  those  men  had 
never  known  what  it  was  to  eat  anything  but  natural  foods. 
Though  they  were  ignorant,  yet  it  was  instilled  in  their  nature 
what  to  eat  and  they  were  not  getting  the  American  diet  as  you 
and  I  have  been  living  on  for  years. 

I  might  mention  there  were  two  brothers  among  this  crowd 
of  nine  out  of  thirteen  that  had  perfect  mouths  (and  that 
meant  thirty-two  perfect  teeth,  not  a  cavity,  not  a  filling,  gums 
perfect)  and  not  one  of  them  had  a  toothbrush.  That  began 
to  make  me  think  a  little.  One  of  these  brothers  had  a  perfect 
set  of  teeth,  thirty-two,  and  the  other  had  thirty-two  but  he 
had  sixteen  small  cavities.  I  asked  him  what  had  happened  to 
him  and  he  told  me  that  he  had  run  away  from  home  six  years 
previous  and  went  to  Philadelphia.  You  see,  he  got  the  Ameri- 
can diet — lots  of  buns  and  pies  and  cakes.  That  told  the  tale. 
Dr.  Owre  has  given  you  men  a  paper  this  morning  that  is 
one  of  the  greatest  things  that  ever  came  to  the  North  Carolina 
or  Virginia  Dental  Association.  It  is  the  biggest  subject  there 
is  in  the  world  today,  as  he  has  portrayed  to  you.    I  just  wish 
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that  each,  man  and  each  woman  in  this  audience  this  morning 
would  get  the  vision  that  he  has  and  that  I  have  gotten,  as  I 
told  you. 

You  mentioned,  Doctor,  Biblical  literature.  I  have  made 
some  study  of  this  greatest  study  which  comes  from  the  Bible 
and  this  question  of  diet  can  be  traced  right  back  to  the  very 
beginning,  because  in  the  beginning  God  says  to  Adam  and 
Eve,  "Thou  canst  eat  of  the  fruit  of  the  garden  all  except  one, 
and  of  the  herbs  of  the  garden."  He  didn't  say,  "Kill  a  kid,  kill 
a  goat  and  have  meat  with  it."  "We  come  on  down  to  Babylon 
and  we  find  there  that  Daniel  was  captured  and  taken  from 
Jerusalem  down  to  Babylon  and  the  king  wanted  him  to  be 
fed  up  with  the  king's  food  which  was  composed,  of  course,  of 
the  rich  foods,  wines  and  so  on.  Daniel  said,  "No,  don't  give 
us  the  king's  food.  Try  us  out  for  a  little  and  see  if  we  are 
not  as  ruddy  as  any  of  the  rest."  "When  Daniel  and  his  three 
companions  came  before  the  king,  they  had  a  ruddier  counte- 
nance than  any  one  else  from  eating  just  exactly  what  Dr.  Owre 
has  told  us  that  we  should  eat. 

I  read  an  article  the  other  day  in  The  Geographic  (which, 
by  the  way,  is  a  wonderful  magazine)  and  it  was  in  regard  to 
these  men  exploring  the  Amazon  River  in  South  America.  They 
had  gone  into  parts  of  the  country  that  the  white  man  had  never 
tried,  where  the  Indian  was  in  his  primitive  state.  That  means 
he  went  naked.  That  also  means  he  had  been  eating  the  primi- 
tive foods.  Up  until  the  time  the  white  man  went  there,  the 
Indian  wasn't  troubled  with  the  mosquito  because  it  didn't 
bother  him,  but  just  as  soon  as  he  got  started  on  the  American 
foods,  the  American  diet,  with  sugar  and  salt,  he  hadn't  eaten 
that  very  long  before  he  had  to  begin  slapping  the  mosquitoes 
the  same  as  the  white  man.  That  is  food  for  thought.  You  all 
can  take  that  home  with  you  and  think  it  over. 

Dr.  Owre  has  told  us  that  dentistry  is  a  specialty  of  medicine. 
Yes,  it  is,  but,  Dr.  Owre,  the  public  down  this  way  haven't  the 
confidence  in  the  dentist  that  they  should  have.  They  have 
more  confidence  in  their  physician  and  it  lies  at  the  door  of 
the  physician  today  to  instruct  his  patients  to  eat  the  right 
things.  I  am  sorry  to  say,  instead  of  instructing  them  to  eat 
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the  right  things,  they  are  even  going  so  far  as  to  myself  as  well 
as  others  who  have  been  prescribing  the  right  diet  to  the  patient 
are  prescribing  a  diet  that  is  killing  the  patients.  That  is  what 
some  of  the  medical  profession  are  doing  in  my  town.  It  is 
high  time  that  they,  the  men,  the  public  have  confidence  in, 
should  prescribe  the  thing  which  will  prevent  not  only  caries 
but  if  you  prevent  caries,  you  also  prevent  disease,  because 
in  treating  the  mouth,  we  are  only  treating  symptoms.  Caries 
is  not  a  disease  because  it  can  be  prevented. 

I  have  made  the  remark  a  good  many  times  and  continue  to 
make  it,  all  natural  foods  are  good  to  eat  and  all  unnatural 
foods  are  poisonous.  I  don't  mean  they  will  kill  you  as  quickly 
as  an  overdose  of  strychnine,  but  if  they  are  going  to  inca- 
pacitate you  to  do  the  work  which  you  should  do  as  men,  then 
they  are  poisonous.  I  could  bet  right  now  that  95. per  cent  of 
this  audience  is  sick  from  eating  the  wrong  foods  and  I  don't 
think  I  would  lose. 

Dr.  Owre,  I  want  to  ask  you  one  or  two  questions  that  I 
would  like  for  you  to  answer.  I  would  like  to  know  why  with 
some  people,  milk  is  so  constipating.  I  would  also  like  for 
you  to  tell  me  if  you  know  anything  of  the  Defensive  Diet 
League  of  America  and  what  your  opinion  of  it  is.     (Applause.) 

Dr.  H.  W.  Campbell: 

It  is  not  my  purpose  to  discuss  Dr.  Owre's  paper  in  detail. 
The  paper  is  a  very  wonderful  one  and  I  have  had  the  pleasure 
of  knowing  Dr.  Owre  for  many  years — a  distinguished  member 
of  the  dental  profession,  a  man  who  has  done  considerable  work 
for  the  profession.  His  contributions  have  been  very  great. 
The  things  that  he  has  told  us  today  in  his  paper  are  not  new 
and  I  don't  suppose  that  he  would  claim  them  to  be  new.  "We 
go  back  to  the  history  of  the  early  fathers  of  the  race.  We 
find  they  knew,  whether  scientifically  or  otherwise,  that  certain 
foods  and  certain  products  would  build  up  men  physically.  If 
such  was  the  case,  to  make  their  wars  and  invasions  and  ex- 
cursions into  other  lands,  they  must  have  themselves  fit  to  do 
that.  Moses  knew  it  when  he  led  the  Israelites  across  the 
desert.     It  wasn't  an  accident.     He  carried  them  back  so  that 


Proceedings  North  Carolina  Dental  Society 


99 


they  might  be  able  to  fight  their  enemies  when  they  got  across 
to  the  other  side.     Daniel  knew  it  when  he  was  in  Babylon. 
Alexander  knew  it.    All  the  great  commanders  knew  it  and  we 
know  it  today.     We  know  it  in  a  different  manner  from  what 
they  knew  it.    We  have  probably  more  scientific  knowledge  and 
information   about   the   chemistry   of   the   body   and   all   those 
things  than  the  ancients  had.    Of  course,  we  are  faced  with  the 
practical  side  of  the  question.    What  is  the  good  of  knowledge 
or  information  unless  we  put  it  into  practice  ?    What  use  is  it 
to  know  all  these  things  unless  we  are  willing  to  practice  them? 
The  question  of  the  commercialization  of  the  food  products 
today  is  one  of  the  most  serious  that  we  have  to  contend  with. 
There  is  no  question  about  that  in  my  mind.     We  eat  tinned 
stuffs,  we  eat  all  kinds  of  food  prepared  for  us  with  the  vita- 
mines  and  calories  and  all  that  kind  of  thing  taken  out  of  them, 
and  we  like  it.     It  is  appetite  that  makes  us  do  these  things! 
It  is  a  pleasure  to  eat  certain  foods  and  we  say  we  will  do 
this  regardless  of  effect  on  our  physical  bodies  and  our  mental 
status.    I  will  illustrate  it  by  saying  that  a  camel  can  go  three 
weeks  without  water  but  who  wants  to  be  a  camel?    You  might 
go  without  the  food  but  you  don't  want  to  do  it.     You  are 
eating  it.     So  there  is  a  great  field  for  thought,  not  only  for 
thought  but  for  action,  in  the  paper  that  Dr.  Owre  has  pre- 
sented to  us. 

Dr.  McCollum  in  his  book  with  which  you  are  all  familiar, 
frequently  shows  the  effect  of  certain  foodstuffs  such  as  beriberi 
among  the  Japanese  and  rickets  among  other  nations.  It  was 
shown  that  Japan  was  being  enervated  by  the  use  of  this  food 
and  they  discovered  if  the  rice  was  not  polished,  beriberi  would 
be  abolished.  All  these  things  I  say  to  you  we  know  about. 
What  are  we  going  to  do  about  it?  That  is  the  question. 
Knowledge  doesn't  get  you  anywhere  unless  you  put  your 
knowledge  into  practical  experience.  You  might  as  well  not 
have  it,  in  a  way.  Our  civilization  in  the  whole  world  is 
more  or  less  at  stake  along  this  very  line.  During  the  war 
the  number  of  men  found  to  be  unfit  for  various  causes  was 
enormous.  High  civilization  was  the  cause.  I  don't  think  we 
are  going  back  to  the  primitive  man  and  to  the  time  when  they 
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ate  fruits  and  herbs  and  all  that  kind  of  thing;  I  don't  think 
we  will  get  hack  to  the  more  scanty  clothing  or  living  in  open 
houses.  We  live  in  steam  heated  houses,  houses  that  the  air  is 
kept  out  of  and  our  food  is  all  prepared  for  us  so  we  don't 
have  to  chew  it.  Science  will  have  to  correct  this  and  give  us 
some  food  that  we  ought  to  eat.  If  not,  we  will  continue  to 
eat  the  very  same  stuff  we  eat  now. 

Dr.  Pitcher  (Petersburg) : 

I  followed  the  essayist  carefully  and  enjoyed  every  word  he 
had  to  say.  I  know  all  of  you  did.  Those  of  you  who  heard 
Dr.  McCollum  in  Norfolk  on  the  same  subject,  received  a 
great  inspiration  there  and  were  anxious  to  learn  more  about 
diet.  While  he  was  speaking,  Dr.  Owre  called  attention  to  the 
fact  that  meat  was  not  necessary  and  vegetable  and  fruit  diet 
was  the  best  and  proper  thing.  What  I  am  going  to  say  may 
seem  to  be  taking  issue  with  the  essayist  but  I  want  to  call 
attention  to  the  fact  that  the  Eskimos  you  spoke  of  had  no 
chance  to  get  any  herbs  or  fruits  or  vegetables.  They  ate  whale 
blubber  and  walrus  blubber  and  lived  on  a  meat  diet  largely. 
When  I  was  quite  young,  I  was  interested  in  the  story  of 
Captain  DeLong's  trip  to  the  Arctic  region.  He  kept  a  record 
in  the  way  of  a  diary.  When  they  found  the  body,  they  found 
the  diary  and  it  was  published  in  the  Richmond  paper.  Every 
particle  of  the  food  was  gone  except  the  alcohol  and  they  lived 
six  weeks  on  alcohol  alone.  They  gave  out  a  small  quantity  to 
each  man  each  day.  One  man  in  the  party  seemed  to  be  grow- 
ing a  little  fatter  than  the  others  while  the  others  were  becom- 
ing emaciated.  They  became  suspicious  of  him  and  found  he 
was  stealing  an  extra  quantity  of  alcohol.  They  shot  him  and 
ate  him. 

Dr.  Percy  Howe  told  us  at  Dallas  when  we  were  prodding  him 
with  questions  about  the  diet  experiments  he  was  making  on 
monkeys,  how  sunshine  was  equal  to  cod  liver  oil  and  so  forth. 
We  asked  him  so  many  questions,  he  said,  "Gentlemen,  the  man 
doesn't  live  who  can  fathom  the  chemistry  of  the  stomach.  We 
don't  know  what  is  going  to  happen  to  a  piece  of  food  when 
we  put  it  in  our  mouths  except  by  knowledge  and  experience 
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but  if  it  is  not  properly  prepared  in  the  mouth  it  may  sour. 
The  quantity  of  food  has  a  great  deal  to  do  with  the  situation." 
I  want  to  say  to  the  gentleman  who  spoke  of  the  two  brothers 
with  the  perfect  teeth  and  the  cavities  in  the  teeth  of  one  be- 
cause he  got  too  many  pies  and  cakes  and  pastries,  it  wasn't 
because  he  ate  these  pies  and  cakes  but  because  he  left  them  on 
his  teeth.  It  doesn't  take  long  for  something  to  ferment  and 
go  bad.  I  won't  detain  you  any  longer  except  to  say  that  I  en- 
joyed the  essayist  very  much  and  was  glad  to  have  had  the 
opportunity  to  hear  him.     (Applause.) 

\ 
Dr.  W.  G.  Delp: 

I  am  not  prepared  to  discuss  the  paper  we  have  just  listened 
to.  We  have  found  among  other  things  that  Nature  has  had 
great  indictment  brought  against  it.  I  rise  principally  for  fear 
some  may  be  alarmed  but  I  want  to  say  to  you  that  since  we 
look  to  ancient  literature  for  most  of  our  knowledge  today,  since 
we  have  done  away  with  religion  to  a  great  extent,  the  greatest 
factor  in  the  civilization  of  our  world,  since  noticing  the  dress 
and  undress  and  the  customs  of  our  time,  reading  the  literature 
of  our  time,  and  looking  upon  the  Charleston,  I  want  to  say  that 
I  don't  think  there  is  much  danger  but  that  civilization  will  go 
back  and  remedy  itself,  especially  since  we  found  that  wood 
alcohol  is  a  specific  for  almost  all  human  ailments.  I  think 
that  will  be  popularized  by  the  vegetarians.     (Applause.) 

President  Bear: 

Any  further  discussion  ?    If  not,  I  will  ask  Dr.  Owre  to  close. 

Dr.  Owre: 

The  first  speaker  called  attention  to  the  Biblical  literature 
and  its  richness.  As  a  matter  of  fact,  we  could  stop  right  there 
and  use  that  as  our  guide  and  we  wouldn't  go  wrong  very  far. 
It  is  beautiful.  For  some  reason  or  other,  we  have  lost  our 
respect  for  authority  more  and  more.  We  don't  seem  to  have 
the  same  regard  for  spiritual  leaders  that  we  once  had.  Per- 
haps that  partly  explains  why  we  often  read  the  Bible  but  do 
not  act  accordingly.     It  would  be  a  very  fine  thing  for  any 
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nation  if  we  could  listen  to  the  seers  and  prophets  of  that  par- 
ticular nation  because  as  far  back  as  we  wish  to  go  in  history, 
we  shall  find  that  the  best  thought  in  a  nation  was  expressed 
by  the  seers  and  the  prophets.  I  wish  we  could  go  back  to  that 
period  in  human  history.  We  should  probably  eliminate  the 
occasion  for  dentistry. 

The  first  speaker  also  made  reference  to  the  difference  in 
the  status  of  the  doctor  and  the  dentist  in  the  South.  It  is  a 
little  difficult  for  me  to  sense  that,  of  course,  since  I  do  not 
live  here,  but  that,  of  course,  should  not  be  so.  The  plain  and 
naked  truth  of  the  whole  business,  of  course,  will  be  told  us  as 
well  as  the  rest  of  the  people  of  the  United  States  in  a  very  few 
days  now  by  the  complete  publication  of  the  survey  of  dental 
education.  There  is  no  stronger  set  of  men  in  the  history  of 
humankind  than  those  who  have  practiced  medicine  and  its 
specialties.  That  is  a  very  significant  thing  to  remember, 
which  means  that  we  will  be  strong  enough,  courageous  enough 
to  meet  the  truth  and  to  make  the  remedies.  As  I  remarked 
in  the  closing  paragraph  of  my  paper,  it  is  no  minor  part  that 
we  will  play,  recognizing  this  and  doing  our  part  as  educators 
of  the  people,  to  read  and  live  that  life  to  qualify  as  specialists 
in  medicine.  It  can  be  done.  Stevenson  once  remarked  that 
after  history  is  written,  the  medical  profession  will  have  left 
the  greatest  imprint  upon  that  age.  A  few  years  before  that, 
Oliver  Wendell  Holmes  made  a  similar  remark.  He  said  the 
state  of  medicine  is  the  index  to  the  civilization  of  that  par- 
ticular day.  Both  of  those  refer  to  the  evolution  of  the  medical 
men  and  I  am  decidedly  proud  of  the  fact.  When  you  go  back 
in  the  history  of  medicine,  you  will  find  that  dentistry  was  not 
always  specifically  mentioned  as  a  specialty  of  medicine  but  we 
practiced  our  profession  just  the  same.  To  Egypt  must  be  given 
the  credit  for  having  referred  to  us  in  a  very  special  sense ;  not 
that  Hippocrates  wrote  a,s  much  on  dentistry  as  he  did  on  other 
ailments  of  the  body  but  it  is  a  very  interesting  chapter.  So  I 
think  that  the  courage  of  this  profession,  the  strongness  of 
these  men  is  our  greatest  hope  because  they  will  take  a  hold  of 
this  problem  and  remedy  it.  We  are  going  to  do  it.  I  have  that 
confidence  in  the  rank  and  file  of  the  American  dental  pro- 
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fession.  There  is  no  pessimism  on  my  part  in  that  connection. 
I  know  we  are  going  to  win  out.  That  tendency  is  pointed  to 
in  the  Carnegie  report. 

It  is  very  interesting  to  note  in  the  various  sections  of  this 
country  when  community  clubs  want  dietary  advice,  as  many 
dentists  are  included  among  the  speakers  as  physicians.  As  a 
matter  of  fact,  in  some  localities,  doctors  are  not  invited  to 
speak  upon  the  prevention  of  caries  of  the  teeth  at  all  when 
the  subject  involved  is  diet.  They  think  that  that  is  the  field 
of  the  dentist  and  consequently,  he  ought  to  know,  he  ought  to 
be  master  of  this  and  it  is  probably  the  most  fascinating  thing 
we  have  ever  done. 

The  second  speaker  called  attention  to  the  question  of  milk. 
We  will  have  idiosyncracies,  of  course,  and  due  to  partial  de- 
struction of  the  anatomy  of  the  gut,  partial  destruction  of  its 
function,  you  will  have  such  antithesis.  We  can't  ignore  that. 
There  is  a  partial  organic  destruction  brought  out  in  Dr.  Mc- 
Garrison's  book.  It  has  a  lot  to  do  with  establishing  the  first 
symptoms  of  constipation  and  the  ill  effects  from  that. 

Another  question  he  asked  was  about  the  Defensive  Diet 
League.  There  have  been  so  many  questions  asked  about  this 
particular  league,  it  is  not  creditable  to  the  dental  profession 
to  think  we  are  members  of  that  league  but  it  is  another  one 
of  those  phases  we  must  remedy.  The  Defensive  Diet  League 
was  looked  up  by  the  American  Medical  Association  and  they 
had  an  editorial  that  dealt  with  it  quite  extensively.  That  same 
article  was  copied  in  the  American  Dental  Association's  Journal 
and  I  think  it  is  the  best  answer  to  that  thing.  I  wonder  if  it 
is  really  active  at  this  time. 

The  second  speaker  said  there  was  nothing  new  in  what  I 
said.  I  claim  no  originality  at  all.  The  only  mission  I  have  is 
to  call  attention  to  the  beautiful  things  we  have  in  the  history 
of  humankind.  They  are  worthy  of  our  reading.  Perhaps  my 
one  contribution  would  be  merely  to  state  that  this  is  the  way 
the  reaction  strikes  me,  to  act  in  a  small  measure  the  part  that 
Matthew  Arnold  called  attention  to  by  diffusing  some  of  this 
knowledge  amongst  humankind. 

He  also  called  attention  to  the  fact  that  we  had  all  this 
knowledge.    What  are  we  going  to  do  with  it  ?    He  felt  positive 
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that  we  were  still  going  back  to  the  fleshpots  of  Egypt.  Of 
course,  that  is  a  human  quality  that  we  are  dealing  with  there. 
But  let  us  put  the  picture  the  other  way.  Whenever  there  is  a 
national  calamity  confronting  us,  then  we  certainly  are  aroused 
to  action  and  the  best  illustration  we  have  of  that  was  during 
the  war  of  England  when  they  found  out  only  three  men  out 
of  nine  were  physically  fit  and  England  has  since  found  out 
something  which  was  pictured  in  an  article  in  the  Atlantic 
Monthly  a  short  time  ago,  where  it  calls  attention  to  the  fact 
that  nearly  seven  million  people  are  living  on  doles.  It  calls 
attention  to  the  fact  that  they  have  ten  million  more  people 
than  they  need.  It  makes  comparison  between  these  conditions 
and  those  fine  conditions  they  had  long  before  the  war.  Then 
you  notice  in  November  they  organized  a  new  National  Health 
Society  with  three  Premiers  responsible  for  its  organization. 
The  program  is  to  reestablish  the  ancient  health  of  Great 
Britain.  We  have  had  similar  programs  voiced  by  other  nations 
in  times  gone  by.  If  you  read  the  history  of  the  Franco- 
Prussian  War,  you  find  a  similar  effort  on  the  part  of  the 
French.  So  on  all  around  the  nations.  Whenever  a  national 
calamity  confronts  us  to  any  great  extent,  we  take  hold  and 
that  is  when  we  can  have  these  cooperative  efforts.  There  is 
no  finer  illustration  of  cooperative  effort  in  this  connection  than 
we  have  in  England  at  the  present  time.  There  are  probably 
twenty-five  or  thirty  organizations,  all  working  for  the  same 
end.  Probably  some  of  you  have  received  the  pamphlets  of 
these  societies.  Most  of  them  are  devoted  to  conditions  of 
living  and  especially  to  this  question  of  a  reformed  national 
diet.     That  is  highly  interesting. 

Well,  I  think  that  we  have  those  things  before  us.  When  Ave 
are  thoroughly  aroused  to  the  fact  that  as  a  nation  we  must 
take  a  hold  of  this,  I  think  we  will  do  something. 

Dr.  Pilcher  referred  to  the  Eskimo,  the  meat-eating  races. 
Dr.  McCollum  has  dealt  with  that  question  fully.  That  is  the 
only  thing  they  had  to  eat,  and  furthermore,  they  ate  practically 
the  whole  of  the  animal.  It  was  my  pleasure  to  have  a  visit 
with  one  of  Stephanson's  party  which  went  inward  on  the  other 
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side  of  the  Eskimo  coast,  some  fifteen  or  twenty  miles,  where 
he  found  a  race  of  people  who  had  not  been  in  contact  with 
civilized  men.  Those  on  the  shore  were  suffering  from  some 
of  these  diseases,  of  course.  Those  who  lived  inland  also  had 
a  meat  diet  but  in  the  winter  months  they  had  some  of  the 
starchy  foods.  They  ate  the  stomach  and  all  its  contents. 
He  told  me  that  the  Eskimos  had  a  similar  habit  of  digging 
out  the  berries  under  the  moss.  So  they  do  get  some  of  the 
starchy  food.  That  is  all  I  have  to  criticize. 
Thank  you.     (Applause.) 

President  Bear: 

Before  we  proceed,  I  want  to  pause  for  a  moment  to  intro- 
duce to  the  joint  convention  one  of  our  oldest  members  from 
Virginia  and  one  from  North  Carolina.  I  will  ask  Dr.  J.  "W. 
Eggleston  of  this  city  to  come  forward.     (Applause.) 

.1 
Dr.  J.  W.  Eggleston  (Richmond)  : 

Mr.  President,  Ladies  and  Gentlemen: 

Dr.  Bear  has  treated  me  very  badly  by  introducing  me  as  an 
old  man.  If  he  called  me  a  fat  man,  I  wouldn't  have  objected 
because  that  would  be  true. 

The  Virginia  State  Dental  Association  and  my  career  as  a 
dentist  are  almost  exactly  parallel.  The  first  time  I  attended 
that  association  was  in  a  private  dental  office  in  this  city,  with 
plenty  of  room,  in  1872.  It  has  grown  steadily  and  gradually 
but  has  done  more  than  grow  in  numbers,  it  has  grown  in 
science,  in  attainments,  in  accomplishments.  I  have  seen  such 
men  as  Dr.  Campbell  come  blushingly  to  the  meetings  of  this 
Society  and  it  has  grown  till  now  there  isn't  a  dentist  in  the 
United  States  who  isn't  glad  to  sit  at  his  feet  and  learn.  There 
are  many  others  of  the  Society  who  have  advanced  themselves. 
I  ought  to  know  most  all  of  you.  I  believe  nearly  all  of  you 
know  me. 

You  have  as  your  guests,  jointly  meeting  with  you,  as  brilliant 
and  splendid  a  body  of  men  as  could  be  found  and  your  equals 
in  every  particular.     We  have  one.     I  see  him  over  there  now. 
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He  has  been  in  the  city  of  Richmond  for  many  years,  Dr. 
Stratford. 

I  love  Worth  Carolinians.  I  have  marched  the  old  Virginia 
roads  with  them,  not  such  roads  as  you  have  in  North  Caro- 
lina hut  the  old  ones.  I  have  slept  under  the  stars  with  North 
Carolinians  for  four  solid  years.  The  battalion  to  which  I 
belonged  had  one  North  Carolinian,  two  South  Carolinians  and 
I  was  firing  shells.  I  had  no  fear  of  them  breaking  over  those 
fellows.  They  were  largely  the  troops  defending  Petersburg 
at  that  time,  the  immediate  front,  and  the  night  before  that 
battle,  in  a  conference,  General  Grant,  it  is  said,  warned  Gen- 
eral Burnside,  saying,  "You  may  blow  up  that  mine,  kill  a 
few  of  them,  break  their  line  for  a  little  while,  but  let  me 
Avarn  you  before  you  go  over  there  you  are  not  going  to  scare 
anybody." 

Gentlemen,  I  love  the  dental  profession.  I  love  the  members 
of  it  personally,  many  and  many  of  them.  I  love  it  for  what 
it  has  done  for  the  human  race.  I  love  it  because  once  looked 
down  upon  by  the  medical  profession  as  tooth  carpenters,  prac- 
tically scorned,  always  ignored,  they  have  come  to  the  posi- 
tion where  they  have  to  be  called  in  and  consulted  in  regard 
to  human  ills.  I  hope  (while  I  will  not  live  to  see  it)  that 
you  will  go  on  higher  and  higher,  become  more  and  more 
scientific,  extend  your  course  of  scientific  education  as  the 
doctor  from  Minnesota  has  told  you,  until  dentistry  becomes 
what  I  for  many  years  have  hoped  to  see  it  be — an  organization 
looked  up  to  as  one  of  the  leaders  and  preservers  of  the  human 
race.     (Applause.) 

President  Bear: 

It  is  an  added  pleasure  to  also  have  the  only  charter  member 
of  the  North  Carolina  Society,  who  was  its  president  in  1896, 
Dr.  R.  H.  Jones,  of  Winston-Salem. 

Dr.  R.  II.  Jones: 

Mr.  President,  Ladies  and  Gentlemen: 

It  affords  me  pleasure  to  be  with  you  today.  Many  years  ago, 
as  I  look  back  now,  I  helped  to  form  the  Society  in  North 
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Carolina.  I  am  one  of  its  charter  members  and  I  am  sorry 
to  say  I  am  the  only  one  left.  It  has  been  a  pleasure  to  me  this 
morning,  taking  it  altogether,  to  be  present  with  you.  I  take 
this  occasion  to  say  I  very  much  enjoyed  the  address  of  Dr. 
Owre.  While,  as  Dr.  Campbell  says,  the  principles  were  known 
before,  he  brings  them  to  the  front.  It  is  our  duty  and  should 
be  our  pleasure  to  carry  them  out. 

Many  times  as  a  dentist,  I  have  wondered  when  people  would 
do  as  we  asked  them  to  do.  We  are  fighting  against  almost  an 
impossible  day  when  we  attempt  to  cure  the  evils  of  disease 
in  teeth  when  they  fail  to  observe  the  first  principles  of  health. 
It  is  the  duty  of  both  the  medical  and  dental  professions  today 
to  enforce  what  that  gentleman  has  said  today.  We  can't  our- 
selves tell  the  people  what  to  eat;  they  think  that  is  not  our 
business,  but  it  is.  It  is  the  business  of  the  medical  profession 
and  I  am  glad  to  say  I  hope  the  time  will  come  when  we  will 
observe  those  first  principles.  There  is  no  doubt  about  it  in  the 
world  that  an  ounce  of  prevention  is  worth  a  pound  of  cure. 
If  that  is  true  in  some  other  respects,  why  isn't  it  true  m 
dentistry?  Why  do  we  allow  teeth  to  go  to  the  extent  of  decay 
when  it  can  be  prevented  in  a  great  many  instances  ?  That  is  a 
question  that  is  answered  when  you  speak  of  it.  It  cannot 
be  done  except  by  observing  the  first  principles,  by  having  our 
patients  fed  upon  that  which  helps  the  teeth  and  doesn't  injure 

them. 

Again,  I  say  to  you  gentlemen,  it  is  a  great  pleasure  to  be 
with  you.  I  believe  dentistry  will  yet  obtain  the  prominence  it 
should  obtain.  I  believe  the  time  will  come  when  the  dentist 
will  be  recognized  not  only  as  a  pleasure  (although  it  isn't  a 
pleasure)  to  visit  but  as  a  necessity  of  the  human  race.  It  is 
now  to  a  great  extent  where  it  is  properly  understood.  There 
isn't  any  question  in  my  mind  about  it. 

We  have  failed  to  observe  one  very  important  thing,  that  is, 
as  we  record  these  things,  as  we  go  along  in  life,  we  have  failed 
to  put  them  down,  failed  to  take  advantage  of  them. 

Let  me  say  again,  I  am  very  much  pleased  to  be  with  you 
this  morning.     (Applause.) 


108         Proceedings  North  Carolina  Dental  Society 

President  Lineberger: 

The  next  on  the  program  is  "Dentistry's  Most  Neglected  Ob- 
ligation" or  "Correlating  Preaching  and  Practice."  Dr.  Mc- 
Fall!     (Applause.) 

Dr.  Walter  T.  McFall: 

Mr.  President,  Ladies  and  Gentlemen: 

I  can't  help  but  tell  you  how  very  happy  I  am  to  be  with 
you  this  morning  at  this  meeting.  It  has  certainly  been  a 
great  pleasure.  As  I  listened  to  the  two  gentlemen  who  have 
just  spoken,  I  wondered  if  everybody  was  as  proud  as  I  was, 
to  see  men  who  had  for  years  stood  behind  this  grand  old  pro- 
fession of  ours  and  to  know  they  still  have  faith  in  it. 

I  would  like  to  say  to  them  and  to  you,  Dr.  Lineberger  and 
Dr.  Bear,  and  the  other  men  who  made  this  meeting  possible, 
that  I  think  you  are  to  be  highly  commended  and  congratulated. 
Down  in  our  State  we  have  striven  to  have  meetings  but  we  have 
erred  seriously.  It  has  been  my  good  fortune  at  this  meeting 
and  others  that  I  have  attended  to  make  mental  reservation  of 
many  good  points  I  am  taking  hack  to  South  Carolina  that  I 
hope  will  bring  forth  good  fruit. 

Dr.  McFall  then  read  his  prepared  paper. 

DENTISTRY'S   MOST  NEGLECTED   OBLIGATION 

OR 

CORRELATING  PREACHING  AND  PRACTICE 

Walter  T.  McFall,  D.D.S.,  Director  Mouth  Hygiene, 
Parker  School  District,  Greenville,  S.  C. 

When  I  was  invited  by  your  program  committee  to  address  you, 
it  was  not  with  the  idea  of  being  able  to  tell  you  anything  new,  to 
offer  any  patented  specifics,  to  tell  you  how  to  handle  the  child  who 
is  afraid  of  a  dental  chair,  but  rather  to  lay  emphasis  upon  certain 
phases  of  our  opportunities  and  responsibilities  as  concerns  the 
child  in  our  general  practice.  I  tremendously  feel  the  obligation 
of,  and  the  need  for  reminding  you  of  our  failure  and  neglect  to 
serve  the  greatest  disciples  of  a  real  truth — children.  I  do  hope 
I  may  bring  to  every  man  of  you,  a  message  which  will  awaken 
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you  to  the  urgent  demand  for  a  greater  regard  for  this  crying  need, 
a  message  which  will  help  you  to  become  a  better,  happier,  and 
more  useful  dentist  to  your  community. 

My  friends,  this  question  before  us  is  not  a  new  one,  for  years 
this  nation's  childhood  has  been  its  primary  thought,  its  fondest 
hope,  its  very  truest  material  expression,  and  its  greatest  national 
asset.  We  as  members  of  this  grand  ol'  profession,  as  well-wishers 
of  our  race,  are  called  upon  to  do  much  toward  having  and  main- 
taining the  healthiest,  happiest,  and  most  useful  childhood  possible. 
Today  the  child  is  needing  and  demanding  the  service,  advice, 
and  attention  of  the  dental  profession  more  than  ever  before.  The 
only  way  we  can  successfully  hope  to  cope  with  the  existing  pre- 
valence of  dental  defects  and  the  resulting  toll  in  retarded  mentality, 
impaired  and  diseased  bodies,  is  by  preventive  measures  which  must 
be  taught  by  corrective  treatment  that  must  impress.  We  must 
come  to  realize  we  are  teachers  as  well  as  operators,  we  must 
teach  the  child  early  in  life,  we  must  teach  the  parents  regarding 
prenatal  influence,  we  must  work  from  early  till  late  spreading 
the  gospel  of  Good  Health  from  Good  Teeth.  Much  splendid  work 
has  already  been  done — here  in  your  own  fair  State  you  have  had 
a  master  hand  in  Dr.  N.  Talley  Ballou,  and  other  consecrated 
pioneer  workers,  and  because  of  their  efforts,  seed  have  been  sown 
in  the  minds  and  hearts  of  thousands  that  will  bring  forth  a 
bountiful  harvest  to  bless  and  reward  our  future  generations ;  but, 
so  much  remains  to  be  done,  and  until  the  rank  and  file  of  our 
profession  realizes  his  part,  then  faithfully  and  honestly  strives  to 
fulfill  to  the  maximum  his  neglected  obligation,  we  shall  ever 
remain,  "A  house  divided  against  itself,"  we  shall  fail.  We  must 
realize  our  duty,  and  responsibility  to  humanity  is  not  confined  to 
caring  for  those  diseased  conditions  of  the  teeth  and  mouth  en- 
tirely, but  towards  making  and  keeping  our  people  the  healthiest 
people  they  can  be.  We  cannot  change  public  sentiment  all  at  once, 
nor  can  we  get  legislation,  without  first  preceding  that  by  education. 

The  very  rapid  progress,  interest  and  attention  given  to  the 
importance  of  mouth  hygiene  work  in  the  last  few  years  is  not 
to  be  denied  or  lightly  considered.  It  must  not  be  regarded  merely 
as  an  educational  reform,  a  temporary  fad,  but  more  as  the  corre- 
lating of  a  universal  realization,  of  the  paramount  importance  of 
preventive  measures  in  the  conservation  of  our  most  precious  re- 
sources— human  lives.  In  many  ways  society  is  enlarging  its 
interest  in  the  individual,  more  and  more  industry,  big  business,  and 
the  laity  is  demanding  to  know  how  we  can  all  be  the  recipients 
of  good  health.  The  greatest  minds  and  authorities  of  our  day 
have  declared,  "Knowledge  without  health  cannot  profit  us."  If 
we  are  to  "hold  our  place  in  the  sun,"  we  must  be  prepared,  in- 
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formed,    progressive,    and    fully    cognizant    of    the    responsibilities 
which  are  ours  as  "guardians  of  a  nation's  health." 

The  members  of  all  the  professions  of  the  healing  art  are  being 
sought  out  and  looked  to,  as  leaders,  to  guide,  teach  and  materially 
aid  others  to  be  healthy,  happy,  and  useful,  to  be  more  concerned 
with  the  vital  part  we  all  do  have  in  shaping  human  destinies. 
Those  forces  which  make  or  mar  the  futures  of  man  are  more 
amenable  to  control  today  than  twenty  years  ago.  The  amazing 
progress  of  medicine  well  demonstrates  that  most  of  our  dreaded 
ills  can  be  overcome,  and  many  others  eliminated  by  simple,  pre- 
ventive means ;  and  finally  the  laws  of  heredity  when  fully  known 
and  heeded,  are  surely  capable  of  raising  the  physical,  moral,  and 
mental  endowment  well  above  where  it  now  stands.  Much  progress 
and  development  is  apparent,  and  while  life  has  been  added  to  some 
ten  years  in  the  average  man's  life,  there  still  remains  a  vast 
amount  of  ignorance  pertaining  to  matters  of  health  and  disease. 

Never  has  there  been  such  a  clarion  call  to  dentistry  as  now.  It 
is  our  privilege  to  serve  the  parents,  the  children,  small  and  large, 
and  more,  it  is  our  good  fortune  to  see  them  before  they  are 
sick  or  beyond  being  helped.  We  are  called  to  aid  medicine,  to 
prevent  epidemics,  to  serve  in  so  many  different  ways.  No  reputa- 
ble physician  undertakes  to  relieve  or  cure  a  patient  suffering  with 
some  systemic  foci,  from  maladies  of  the  heart,  lungs,  or  kidneys 
without  first  having  his  patient  given  a  complete  dental  examina- 
tion or  correction  by  an  honest,  well  informed,  and  deeply  con- 
scientious dentist,  a  man  whose  efforts  show  a  personal  interest 
and  pride  in  his  professional  ability.  I  am  wondering  if  we  all 
fully  appreciate  just  what  our  part  is  and  should  be  in  our  re- 
spective communities.  Do  we  realize,  as  a  great  school-man  has  said, 
"Dentistry  is  a  profession,  not  an  occupation,  not  a  trade,  but  a 
profession  with  a  great  responsibility  that  is  on  each  of  us,  to  keep 
the  mouths  of  America  clean  and  healthy"?  Fellow-members,  we 
cannot  fulfill  this  obligation  by  merely  being  a  dentist ;  or  by 
treating,  filling,  and  extracting  teeth  for  those  who  come  to  us ; 
but  we  can  and  will  fulfill  this,  our  mission  and  hopes,  by  living 
the  Golden  Rule,  by  doing  more  honest,  sincere  giving  of  real 
service,  by  teaching  and  telling  day  after  day,  by  being  the  men, 
yea  the  leaders  this  call  of  little  children,  so  pathetically  and  un- 
mistakably clear,  comes  to.  "Progress  is  the  law  of  the  universe," 
anyone  who  will  not  bend  his  will  to  this  law,  not  only  handicaps 
himself,  but  grievously  wrongs  and  deprives  all  those  whom  he 
should  serve,  of  their  rightful  part  in  all  which  is  highest  and  best. 

How  will  you  answer  this  challenge,  which  comes  to  every  man 
of  us,  "Is  the  Dental  Profession  to  Make  Good?" 

For  years  all  kinds  of  propaganda  has  been  employed  to  educate 
the  people  as  to  the  significance  and  care  of  the  mouth  and  teeth, 
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till  today  there  is  a  wider  knowledge  of  these  important  subjects 
than  ever  before.     One  phase  of  our  instruction  to  the  laity  has  re- 
lated to  the  necessity  of  caring  for  the  teeth  of  children,  and  con- 
siderable  emphasis   has  been   placed   upon   the   importance   of   pre- 
serving the  deciduous  set.     Now  comes  a  very  peculiar  angle  to  the 
question,  and  one  which  must  be  faced  with  some  degree  of  frank- 
ness.    The  fact  is  that  while  our  writers  and  lecturers  have  been 
telling  the  people  that  the  deciduous  teeth  must  remain  until  such 
time   as   their   successors   are   due   to   appear,    it   is   too    frequently 
the  case,  that  when  parents  take  their  children  to  the  dentist,  they 
are  told  that  the  deciduous  teeth  are  so  soon  to  be  lost  there  is  no 
necessity  to   insert  fillings,   or  put  forth  any  extra   effort  to   save 
them.      The    teachings    of    the    writers,    and    the    practice    of    the 
operators   do   not   tally,   and   there   is   doubt   and   confusion   in   the 
minds  of  the  parents.     If  any  fact  is  well  established  in  dentistry, 
it  is  that  the  deciduous  teeth  have  an  important  function  and   a 
definite  field  of  usefulness,  and  that  they  should  be  preserved  till 
this  function  is  fulfilled.     Why  is  it  then,  that  dentists  continue  to 
tell  patients  such  fundamentally  wrong  things?     Is  it  because  the 
management  of  children  does  not  appeal  to  them,  or  that  they  con- 
sider it  too  much  trouble  or  too  unprofitable  to  care  for  deciduous 
teeth?    Whichever  it  is,  there  is  no  basis  of  equity  or  justice  in  it, 
and  the  practitioners  who  do  these  things  are  remiss  in  one  of  the 
most  fundamental  obligations  incumbent  on  professional  men.     If 
a  practitioner  is  unsuited  by  nature   or  temperament  to   properly 
care  for  children  he  should  be  honest  about  it,  and  should  turn  them 
over  to  others  who  are  in  every  way  well  qualified  to  perform  this 
service,  and  who  are  glad  to  do  it.     There  should  be  greater  har- 
mony between  preaching  and  practice,  in  this  important  matter,  and 
unless  we  can  induce  our  operators  to  change  their  tactics  and  make 
good   where   their   child    patients   are    concerned,   we   would   better 
refrain  from  educating  the  public  any  further  on  these  lines.     The 
present  situation  is  not  only  illogical  and  unjust,  but  it  actually 
places  the  profession  in  a  most  ridiculous  position  before  the  public. 
We  owe  it  to  the  children  in  the  light  of  what  we  have  been  teach- 
ing, and  in  the  light  of  what  is  right  and  honorable,  that  we  accept 
the  responsibility  for  the  proper  care  of  their  teeth,  and  not  until 
this  conviction  finds  lodgment  in  the  hearts  and  minds  of  the  rank 
and  file  of  the  profession,  can  we  truly  be  said  to  have  made  good 
in  the  estimate  of  the  world. 

May  I  suggest  to  you  certain  ideas,  principles,  and  practical, 
simple  measures  whereby  I  have  served  more  than  five  thousand 
children.  First,  and  foremost,  may  I  plead  with  you  to  love  and 
believe  in  the  work  you  are  attempting,  and  secondly,  "This  above 
all  things,  to  thine  ownself,  be  true."     I  believe  if  one  is  to  succeed 
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with  his  children's  practice  he  must  imaginatively  be  the  age  of  the 
child  he  is  serving,  remembering  that  child's  thoughts,  fears,  and 
distrusts  caused  from  previous  unfair  treatment,  by  parents*  threat- 
enings,  prejudices  or  experiences  recited  before  the  child  by  his 
elders,  all  these  are  foremost  in  his  mind,  and  it  should  be  your 
duty  to  gain  the  confidence  and  trust  of  the  child  before  you  can 
serve  him  efficiently.  Please  tell  children  the  truth,  don't  ever 
lie  to  them,  for  my  friends  they  never  forgive  or  forget,  even  in 
adult  life.  If  it  is  necessary  for  you  to  pain  a  child,  explain  to 
him  why,  gain  his  cooperation,  portray  the  bright  reward  in  com- 
fort, usefulness,  ability  to  play  and  enjoy  life,  the  aesthetic  side, 
etc. 

The  operation  that  really  impresses  a  child  most,  the  one  which 
materially  shows  results  and  induces  interest  and  care  on  the  part 
of  the  child,  is  a  thorough,  conscientious  prophylaxis,  but  how  often 
we  see  and  examine  children  whom  a  dentist  has  just  supposedly 
cleaned  their  teeth,  the  front  six  teeth  upper  and  lower,  well  polished 
on  the  labial  surfaces,  but  the  linqual  and  palatal  surfaces  still 
covered  with  yellowish  green  streaks,  filth,  and  uncleaned  areas, 
we  invariably  find.  We  have  all  relegated  this  important  opera- 
tion either  to  the  assistant,  or  else,  we  do  it  half  way.  I  wonder 
how  many  men  here  give  a  real  prophylaxis  before  beginning  ex- 
tensive dental  work  as  they  should,  and  how  many  just  throw  in 
a  half-hearted  cleaning  after  other  work  is  completed,  usually  free 
of  charge,  which  is  exactly  what  it  is  worth,  failing  to  impress  the 
patient  with  the  importance  of  properly  keeping  the  teeth  and 
mouth  cleaned.  If  you  will  give  a  real  prophylaxis  to  a  child,  you 
render  a  service,  you  gain  his  confidence  and  respect,  being  no 
pain  to  the  work,  he  will  understand  you  are  trying  to  help  him 
instead  of  merely  trying  to  hurt  him.  Because  psychology  plays  a 
big  part  in  any  dentist's  practice,  especially  with  children,  my  order 
of  work  is  first  to  thoroughly  clean,  scale  and  polish  all  the  surfaces 
of  every  tooth,  secondly,  fill  all  the  teeth  which  I  deem  salvable, 
beginning  with  the  simplest  cavities  first,  then  by  natural  progres- 
sion getting  to  the  more  sensitive  and  painful  cavities  and  prepara- 
tion, each  time  I  find  the  child  understands,  appreciates,  and  better 
cooperates  with  me  for  his  benefit  and  my  success.  Put  off  until 
the  last  the  most  painful  work,  and  all  extractions,  ever  being  re- 
mindful of  child  psychology. 

My  fellow-members,  while  you  are  working  for  a  child,  if  never 
before  in  your  life,  be  patient,  kind,  gentle,  and  sympathetic.  All 
the  time  you  are  operating  explain  the  reasons  for  the  proper  care 
of  the  teeth,  use  simple  illustrations,  don't  suggest  the  bad,  pain- 
ful side,  but  stress  the  good.  Always  instruct  every  child  how  to 
properly  and  effectively  brush  his  teeth  and  gums,  explain  eruption, 
importance  of  caring  for  the  deciduous  teeth,   sixth  year  molars, 
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diet,  tell  them  why  they  should  choose  certain  foods,  why  they 
should  masticate  thoroughly  all  the  food  on  both  sides  of  the 
mouth,  make  a  friend  and  future  patient  of  the  child  instead  of  a 
knocker  and  frightened  procrastinator  of  the  profession. 

May  I  urge  you  to  use  new,  sharp  burs,   smooth  stones,   sharp 
chisels  and  spoons  in  your  cavity  preparation.     Allow  the  child  to 
rinse  his  mouth  often,  give  him  something  to  do  and  think  about 
besides  himself  and  his  troubles.     Explain  all  you  are  doing  and 
encourage   him   to   ask   questions.      In   my   practice   I   save   every 
deciduous   tooth   just   as   long   as   possible   until   time   for   normal 
resorption  and  replacement  in  that  mouth.     Every  child  is  an  in- 
dividual and  sincerely  personal  case  to  me,  and  they  are  all  treated 
as  such.    I  need  not  review  the  importance  of  saving  the  deciduous 
teeth,    you   all   well   know   they   reserve   spaces,    align   the    dental 
arches,    afford   an    efficient   masticatory   apparatus   to    aid   the    di- 
gestive system  at  a  time  when  a  human  most  needs  this  aid,  for 
up  until  adolescence  a  child's  digestive  and  nervous  system  is  in 
a  stage   of   growth,   progression   and   enlargement,   and   any   extra 
work  thrust  upon  it  causes  an  upset  and  serious  retardation.    Take 
care  to  fill  each  deciduous  tooth  for  permanence,  I  mean  use  as 
little  gutta  percha,  temporary  stopping  and  cement  as  possible,  for 
attrition   and  mouth  fluids   soon  wear   and   dissolve   out  this  type 
of  filling,  leaving  the  little  tooth  even  more  dangerously  impaired. 
I  use  the  best  grade  alloys,  taking  especial  care  to  approximate, 
contour  and  polish  every  single  filling.     It  has  been  my  practice 
for   several   years   to    reduce    silver    nitrate   into    every    cavity,    no 
matter  how  simple,  before  I  fill  the  tooth.     In  cavities  the  least  bit 
deep  or  questionable,   I  use  a  heavy,   repeated  reduction  of  silver 
nitrate  and  a  sedative,  non-conductor  medicament.     I  very  seldom 
have  an  abscessed  tooth  resulting  from  an  improperly  filled  tooth. 
I  fill  for  permanence  only  those  teeth  that  I  can  be  reasonably  sure 
of  expecting  service  from  at  least  six  months  or  longer.     A  tooth 
that  is  too  badly  broken  down  or  decayed  to  be  filled,  but  one  which 
I  believe  will  give  several  months  service  if  kept  clean,  I  always 
explain  to  the  child  and  parent,  cautioning  them  to  keep  the  tooth 
clean,   free   from  food   and   dirt,   and   at  first   signs   of  trouble   or 
uneasiness  to  return  immediately.     This  tooth  I  smooth  up,  reduce 
with  silver  nitrate  and  where  possible,  insert  a  careful  temporary 
treatment  or  filling. 

All  teeth  that  are  past  time  for  proper  replacement,  this  judged 
by  case  in  hand,  all  very  loose  teeth,  teeth  bordering  on  abscessing, 
giving  a  history  of  having  abscessed,  teeth  having  a  fistula,  gum 
boil,  or  decayed  beyond  reclaiming  I  immediately  remove.  I  use 
space  retainers  where  I  believe  they  are  indicated.  Please  allow 
me  to  again  plead  with  you  to  save  every  deciduous  tooth  possible, 
dont  tell  the  parents  they  are  soon  to  be  shed  when  it  will  in 
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numbers  of  instances  be  several  years.  Help  a  child  build  up  an 
immunity  to  decay  by  filling  and  preserving  his  first  teeth,  furnish- 
ing a  healthy,  physiological  environment  for  his  permanent  teeth 
to  erupt  into,  remembering — a  rotten  apple  causes  other  apples 
around  it  to  rot,  teeth  are  no  different.  Instruct  the  child  to  care 
for  his  teeth,  to  return  at  least  once,  or  better,  twice  a  year  for 
examination  and  real  prophylaxis. 

I  succeed  with  my  children's  work  because  I  love  them,  I  take  a 
personal  interest  and  pride  in  every  operation  I  do,  this,  my  friends 
always  inculcates  trust  and  confidence.  I  never,  never,  never  under 
any  circumstances  permit  a  child's  parent  or  parents,  to  come  into 
my  operating  room  while  I  am  serving  that  child.  My  reasons 
are  many,  most  of  them  obvious  to  each  of  you  here,  the  parent 
usually  threatens  or  frightens  the  child,  or  worse,  they  sympathize 
too  piteously  and  try  to  buy  the  child  off,  then  with  the  parent 
present  you  cannot  be  as  firm  and  positive  as  you  should  like  to, 
without  being  misunderstood,  then  lastly  you  encourage  the  child 
to  be  more  brave  and  proud  of  himself,  when  you  allow  him  to  come 
to  the  office  unaccompanied.  I  use  local  anesthesia  quite  extensively, 
in  sensitive  cavity  preparation,  for  nearly  every  extraction,  no  mat- 
ter how  simple.  I  have  found  Abbott's  Desensitizer  a  splendid 
helper  in  my  practice,  for  it  quickly  and  pleasantly  gains  a  super- 
ficial anaesthesia,  especially  adaptable  to  the  mucous  membrane, 
before  making  initial  insertion  of  hypodermic  needle,  on  gums  for 
deep  painful  scaling,  lancing  tissues,  aiding  erupting  teeth,  etc. 
I  use  extensively  Poloris  Dental  Poultices  where  indicated  in  swell- 
ings, unerupted,  painful  teeth  and  conditions,  post  operatively  and 
the  like.  I  do  not  use  conduction  anaesthesia  ten  times  a  year, 
always  simple  infiltrative,  the  more  simple  the  better.  Always  re- 
quire a  child  to  return  after  an  extraction,  even  though  you  don't 
feel  you  will  have  to  see  them,  it  makes  them  feel  important,  and 
saves  you  any  further  trouble  from  infection  and  future  complaints. 

Time  does  not  permit  my  going  into  all  the  phases  of  children's 
dentistry  as  I  should  like,  and  as  might  be  beneficial  and  helpful 
for  all  of  us,  but  I  must  mention  the  splendid  opportunities  you 
daily  have  to  more  adequately  fulfill  your  profession's  duty  and 
obligation  to  the  laity  by  discussing  with  mothers  and  prospective 
mothers,  the  paramount  part  they  have  in  furnishing  their  children 
with  good  teeth  and  bones,  for  good  friends,  good  teeth  are  born, 
not  built.  .  Stress  the  importance  of  a  well  balanced  and  sufficient 
diet  to  mothers,  for  themselves  and  the  children,  remembering  those 
foods  which  help  in  tooth  and  bone  formation,  namely,  fresh  milk, 
green  leafy  vegetables,  fresh  fruits,  whole  wheat  bread  and  cereals. 
Implore  the  aid  and  cooperation  of  the  parents  in  reminding  and 
encouraging  their  children  to  choose  proper  foods,  to  chew  those 
foods  well,  to  properly  brush  and  care  for  his  mouth  and  teeth. 
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Impress  upon  parents  and  children  the  necessity  of  coming  to 
the  dentist's  often,  avoid  toothaches,  bad  dental  operations  and  the 
like.  Have  all  the  children  brush  their  teeth  at  least  twice  daily. 
night  and  morning,  and  more  if  possible.  Start  a  child  caring  for 
his  teeth  with  parents'  help  at  2  years  old.  Mail  cards  to  notify 
parents  about  their  children's  teeth,  take  a  personal  interest,  watch 
what  big  dividends  it  will  pay  you  in  every  way. 

May  I  repeat  in  closing — "Children  are  much  nearer  the  inner 
truth  of  things  than  we  are,  for  their  instincts  are  not  perverted  by 
the  superfine  wisdom  of  their  elders,  they  give  themselves  up  to  a 
full,  vigorous  activity,  Theirs  is  the  Kingdom  of  Heaven." 

(Applause.) 

President  offers  paper  for  discussion. 

Dr.  Walter  Piles  of  Richmond  then  read  his  prepared  dis- 
cussion of  Dr.  McPalPs  paper. 

Dr.  Walter  Liles  (Richmond,  Va.)  : 

I  have  listened  with  interest  to  Dr.  McFall's  splendid  paper. 
I  wish  that  our  Society  might  become  more  interested  in  this 
subject^  for  this  is  truly  the  right  place  to  begin  the  study  of 
preventive  dentistry.  If  one  wants  to  proliferate  fowl,  cattle, 
or  vegetation  he  starts  with  the  seed  and  gives  it  the  proper 
care  and  nourishment  from  the  beginning.  The  farmer  does  not 
expect  to  make  the  best  grade  of  seed  with  only  one  year  of  pro- 
liferation. He  makes  the  best  he  can  of  the  first  crop  and  then 
selects  the  best  seed  possible  from  the  best  developed  in  his 
field.  This  procedure  is  followed  for  years  until  finally  he  has 
developed  something  that  is  superior  to  the  average  of  the  same 
variety,  then  he  announces  his  results.  His  product  very  ap- 
propriately takes  the  name  of  its  producer,  and  farmers  all  over 
the  country  will  pay  excessive  prices  for  such  seed,  because  the 
farmer  knows  the  value  of  selecting  the  right  kind  of  seed  for 
cultivation. 

With  human  beings  this  program  is  impossible  to  carry  out 
with  the  same  detail,  because  everybody  can  marry  and  choose 
for  themselves  their  companion.  I  wish  that  there  might  be  some 
form  of  legislation  to  control  marriages  among  the  inferior 
classes.     I  do  not  believe  that  deformed  and  diseased  people 
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should  be  allowed  to  reproduce.  The  inferior  classes  seem  to 
delight  most  in  reproduction,  but  the  future  of  a  nation  should 
not  be  menaced  by  the  will  of  degenerates. 

At.  Dr.  "Wayne  Babcock's  clinic  at  the  Samaritan  Hospital 
last  February  while  operating  on  a  patient  for  epididymitis 
tic  douloureux  he  reported  a  case  of  a  boy  of  degenerate  and 
criminal  tendencies  whom  Dr.  Babcock  by  arrangement  with 
the  parents,  and  under  the  guise  of  an  operation  on  the  brain, 
substituted  for  the  testicles  two  carefully  moulded  masses  of 
paraffin  for  its  cosmetic  effect.  In  an  institution  where  the 
boy  has  been  confined  the  surprising  induration  of  the  testicles 
has  aroused  the  question  of  a  serious,  or  unusual  disease  in  the 
mind  of  the  medical  examiner.  Dr.  Babcock  was  fearful  that 
some  unsuspecting  surgeon  might  yet  feel  impelled  to  castrate 
this  patient  again. 

It  may  not  be  wise  to  castrate  all  degenerates,  but  some  form 
of  sterilization  might  be  adopted  that  would  not  incur  an  opera- 
tion, and  that  the  patient  may  never  know  that  such  a  practice 
has  been  his  fortune. 

In  Dr.  McFall's  reference  to  prenatal  influences  he  probably 
did  not  intend  that  the  thought  should  immerse  to  the  depths 
that  I  have  carried  it,  for  right  in  the  beginning  he  stated  that 
his  paper  was  not  prepared  with  the  idea  of  presenting  some- 
thing new.  But  I  have  tried  to  make  a  deep  surgical  impression 
on  this  thought,  because  I  believed  that  the  father's  standard 
of  health  is  as  truly  a  prenatal  influence  as  that  of  the  mother. 

I  do  not  conceal  the  fact  that  my  program  is  radical,  conse- 
quently it  can  only  appeal  to  open  minded  people  whose  ideas 
are  not  rooted  on  tradition,  and  who  are  not  tender  hearted 
toward  the  sacred  relics  of  the  past. 

Wo  blame,  however,  is  laid  on  anyone  for  unfavorable  dis- 
position toward  my  ideas,  as  I  do  not  expect  otherwise  under 
prevailing  conditions.  It  is  the  same  in  every  branch  of  life 
as  in  dentistry.  The  world,  in  fact,  is  made  up  of  three  classes 
of  individuals — worshipers,  reactionist,  and  those  who  remain 
indifferent.  The  first  follows  and  believes  without  discrimina- 
tion, and  are  satisfied  with  what  has  been  handed  down  from 
their  predecessors.     In  other  words  they  quietly  and  conven- 
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iently  adapt  themselves  to  existing  conditions.  The  second, 
restless  of  nature  strives  always  for  something  new  and  dif- 
ferent, often  more  knowledge  and  tangible  truth.  The  third, 
being  indifferent  leaves  the  field  to  others. 

Dr.  McFall  has  been  very  conservative  in  his  remarks,  and 
the  fact  that   a  comparatively  large  number  of  dentists  will 
often  attempt  to  reverse  his  decision  is  certainly  traditional. 
Pioneers  frequently  have  to  butt  up  against  brick  walls  and 
master  them  before  the  masses  will  accept  their  theories.     The 
laymen   seem  to   grasp  the   value   of   preventive   dentistry   in 
children  much  more  readily  than  the  members  of  the  profes- 
sion.    Our  most  difficult  educational  program  is  to  convince  a 
person  that  he  is  not  thinking  exactly  right  about  his  own  game. 
Dr.  McPall  is  doing  a  great  thing  for  his  clientele  by  the 
strict  use  of  psychology.     I  believe  that  cases  of  insanity  can 
be  traced  back  to  an  experience  in  a  dental  office  in  early  child- 
hood as  an  exciting  cause.    It  is  true,  however,  that  you  cannot 
always  render  a  real  service  to  a  child  without  some  crying, 
but  that  is  no  excuse  for  not  using  as  much  patience  as  is 
possible ;  in  fact  I  would  rather  treat  a  crying  child  any  time 
than  a  stubborn  one  who  clenches  his  teeth  and  refuses  to  per- 
mit of  any  sort  of  treatment  except  rough  treatment.     How- 
ever, even  the  worst  disciplined  children  have  to  have  dental 
services,  and  occasionally  I  find  it  necessary  to  be  imperative. 
The  question  of  materials  and  certain  treatments  for  patho- 
logical conditions  in  children's  teeth  is  a  matter  of  opinion  and 
judgment  for  the  operator  to  decide  upon.     There  is  plenty  of 
room  for  improvement  along  this  line.     I  do  think,  however, 
that  once  or  twice  a  year  is  placing  your  intervals  too  far 
apart  to  get  the  best  results  in  the  various  forms  of  preventive 
children's    dentistry.      I    see   my   patients    once    a   month    and 
sterilize,    and   clean,    and   polish   the    enamel.      This    certainly 
should  be  done  if  your  patient  is  predisposed  to  dental  caries. 
I  thank  Dr.  McFall  from  the  bottom  of  my  heart  for  com- 
ing all  the  way  from  Greenville  to  read  this  interesting  paper. 
I  hope  that  it  may  inspire  greater  effort  along  this  line,  and  a 
more  cooperative  spirit  on  the  part  of  the  general  practitioner 
as  well  as  specialist  in  other  branches  of  dentistry.     I  am  glad 
to  have  had  the  pleasure  of  Dr.  McFalPs  paper. 
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President  Lineberger ; 

Gentlemen,  are  there  any  others  who  wish  to  discuss  Dr. 
McFall's  paper?  If  there  is  no  further  discussion,  I  will  ask 
Dr.  McFall  to  close  his  paper. 

Dr.  McFall: 

The  doctor  mentioned  something  about  prenatal  influence. 
I  feel  about  this  children's  tooth  question,  that  there  are  two 
ways  to  handle  it :  One  way  is  to  teach  women  who  bring 
children  into  the  world  that  fifty  days  after  conception  tooth 
formation  begins.  What  that  woman  consumes  in  prenatal 
diet  is  what  the  child's  teeth  and  bones  show.  Secondly,  I 
don't  think  enough  emphasis  has  been  placed  on  diet.  It  is  a 
big  part  of  my  work.  One  doctor  said  he  thought  it  was  the 
physician's  place.  He  doesn't  get  into  a  home  until  somebody 
is  sick.  I  think  it  is  up  to  the  dentists  to  put  over  the  dietary 
question  myself. 

The  hardest  people  in  the  world  to  sell  children's  dentistry 
to  are  dentists.  That  has  been  my  experience  since  I  have 
been  out  of  school.  The  man  who  is  doing  more  than  any  one 
else  to  sell  it  to  dentists  is  Mr.  W.  A.  Sutton,  Superintendent 
of  the  Lyon  School.  We  had  him  down  to  Greenville.  He 
caused  such  a  furor,  all  the  educators  are  almost  having  to 
revise  their  program.  Sutton  says  if  a  boy  is  incorrigible  or 
has  ingrowing  toenails,  just  clean  his  teeth  and  he  will  be  all 
right. 

The  success  and  progress  of  dentistry  goes  forward  on  the 
shoulders  of  the  small  town  man,  not  the  fellows  in  the  big  fine 
offices  uptown.  I  am  just  this  human  that  I  believe  if  you  can 
get  countryfolks  to  bring  their  children  in  twice  a  year  (I  try 
to  get  them  to  come  once  a  month  or  twice  a  year)  or  even  as 
much  as  once  a  year,  you  can  do  an  untold  amount  of  good. 
I  would  like  to  say  there  are  certain  occasions  that  stand  out 
in  any  one's  life  as  being  pleasant  and  a  time  he  likes  to  recall. 
I  am  sure  this  meeting  of  the  North  Carolina  and  Virgirmj 
Associations  will  be  just  that  in  my  life.     (Applause.) 


Proceedings  North  Carolina  Dental  Society         119 

President  Bear; 

Our  next  essayist,  a  man  quite  well  known  in  his  own 
specialty,  prosthesis,  had  occasion  to  appear  before  the  Vir- 
ginia Association  several  years  ago  and  he  made  a  profound 
impression  on  the  members  at  that  time,  so  much  so  that  when 
the  subject  of  prosthesis  was  suggested  again,  his  name  was 
immediately  presented  for  consideration.  I  am  very  happy  to 
have  Dr.  Furnas  with  us  again.  He  is  Professor  of  Prosthetic 
Dentistry,  "Western  Reserve  University,  and  he  will  talk  to 
you  on  "Full  Denture  Construction." 

Dr.  Furnas  presented  his  prepared  paper,  illustrating  by 
slides.     (Applause.) 

(Copy  of  this  paper  not  obtainable.) 

The  discussion  of  this  paper  was  postponed,  to  be  taken  up 
in  the  clinic. 

The  meeting  adjourned  at  two  o'clock. 

Adjournment. 

Wednesday  Afternoon  Session,  April  14,  1926 

GENERAL  CLINICS 

1.  Dr.  James  K.  Burgess,  New  York,  N.  Y.     (Invited  guest.) 

''Some  Anterior  and  Posterior  Bridge  Attachments  for  Vital 
Teeth:   Pinledge;    Twinlock;   MacBoyle;   Flexible   Joint." 

2.  Dr.  I.  Lester  Furnas,  Cleveland,  Ohio.     (Invited  guest.) 

''Full  Denture  Construction." 

3.  Lieutenant-Commander  Paul  White,  U.  S.  Naval  Hospital,  Ports- 

mouth, Ya.     (Invited  guest.) 

"Hospitalization  and  Treatment  of  Dental  Patients." 

NORTH  CAROLINA  CLINICS 

4.  Dr.  C.  L.  Alexander,  Charlotte. 

"Full  Dentures." 

5.  Dr.  T.  A.  Boaz,  Jr.,  Winston-Salem. 

"Method  of  Opening  Bite  Requiring  no  Cavity  Preparation." 

6.  Dr.  G.  C.  Barnard,  Kannapolis. 

"Anchorage  of  Gold  Inlays  in  Anterior  Teeth." 
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7.  Dr.  J.  R.  Butler,  Dunn. 

"Aker's  Technic  for  Cast  Removable  Bridges  and  Pa-A'J. 
Dentures." 

8.  Dr.  L.  G.  Coble,  Greensboro. 
Dr.  E.  G.  Click,  Elkin. 

"Full  Denture  Prosthesis." 

9.  Dr.  J.  L.  Gibson,  Laurinburg. 

"Partial  Dentures." 

10.  Dr.   Josepb   H.   Fulton,  Asheville. 

Subject  to  be  Announced. 

11.  Dr.  L.  V.  Henderson,  Goldsboro. 

"Rebasing  Full  and  Partial  Dentures  with  Compound  under 
Biting  Stress." 

12.  Dr.  L.  J.  Hooper,  Asheville. 

"One  Piece  Casting  in  Partial  Dentures  and  Technique  in 
Impression  Taking  and  Waxing." 

13.  Dr.  E.  B.  Howie,  Raleigh. 
Dr.  J.  E.  Swindell,  Raleigh. 

"Occlusion." 

(a)  Technique  of  establishing  correct  occlusal  planes  in 

crowns  and  bridges. 

(b)  Wadsworth-Patterson    technique    for    obtaining    bal- 

anced occlusion  in  full  upper  and  lower  dentures, 
using  face  bow,  Wadsworth  T.  and  Wadsworth  Ar- 
ticulator. 

14.  Dr.  Paul  E.  Jones.  Farmville. 

"Porcelain  Jackets  for  Badly  Broken-Down  Teeth." 

15.  Dr.  John  A.  McClung,  Winston-Salem. 

"Porcelain  Pontic  Fixed  Replacement  and  Gold  Partial  Re- 
movable Replacement." 

16.  Dr.  William  F.  Medearis,  Winston-Salem. 

"Cast  Gold  Inlays." 

17.  Dr.  C.  I.  Miller,  Albemarle. 

"Cast  Method  of  Backing  up  Dummy  Facings  and  Cast  Gold 
Inlays  and  Hood  Abutments  Involving  a  Minimum  of 
Tooth  Destruction." 
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18.  Dr.  L.  J.  Meredith,  Wilmington. 

''Grinding  for  Uniform  Occlusion  of  Full  Denture- .' 

19.  Dr.  C.  B.  Mott,  Asheville. 

"Orthodontia.'" 

20.  Dr.  W.  F.  Mustian,  Norlina. 

"Window  Inlays" 

21.  Dr.  J.  W.  Stanley,  Wilmington. 

"Alexander  Interdental  Splint." 

22.  Dr.  J.  S.  Spurgeon,  Hillsboro. 

"Haves'    Preparation   Modified    for    Abutments    on    Anterior 
Teeth." 

23.  Dr.  W.  W.  Taylor,  Warrenton. 

"Pyorrhea." 

24.  Dr.  Cary  T.  Wells,  Canton. 

"Indirect  Method  for  Oold  Inlays" 

25.  Dr.  John  H.  Wheeler,  Greensboro. 
Dr.  C.  C.  Poindexter,  Greensboro. 

"Alexander  Hood  Abutments:  'The  Daddy  of  Them  All.' " 

26.  Dr.  J.  W.  Whitehead,   Smithfield. 

"Hall  Method  of  Full  Denture  Construction,  Taking  and  Box- 
ing Impressions,  Flowing  the  Cast,  Building  and  Taking 
the  Bite  with  the  Establishment  of  the  Condyle  Paths." 

STUDENT  CLINICS 

The   following   table   clinics   were   presented   by   senior   students 
of  the  Medical  College  of  Virginia : 

27.  R.  S.  Powell  and  Edward  Myers. 

"Indirect  Method  of  Making  Inlays." 

28.  R.  A.  Williams  and  J.  L.  Walker,  Jr. 

"Treatment    and    Filling    of    Root    Canals    by    the    Rickert 
Method." 

29.  J.  O.  Haller,  J.  P.  Jones,  K.  B.  Barker,  J.  G.  King  and  S.  F.  Grove. 

"Full  Dentures." 

30.  R.  B.  Crosby. 

"Porcelain  Restorations." 
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MEETING  OF  HOUSE  OF  DELEGATES 

Wednesday  Evening,  April  14,  1926 

The  meeting  of  the  House  of  Delegates  convened  at  eight- 
thirty  p.m.,  President  Lineherger  presiding. 

President  Lineherger : 

The  meeting  will  please  come  to  order.  The  Secretary  will 
call  the  roll. 

Secretary  Howie  called  the  roll,  substitutions  being  made  for 
absentees. 

President  Lineherger: 

We  will  have  the  report  of  the  Executive  Committee. 

Dr.  Fleming : 

The  Executive  Committee  proposes  these  four  new  names 
endorsed  by  the  local  associations  and  with  the  checks  attached : 
Dr.  Abernathy,  of  Hickory;  Dr.  Kirkman,  of  Greensboro;  Dr. 
Richardson,  of  High  Point ;  and  Dr.  Paul  Y.  Adams,  of  States- 
ville. 

The  Executive  Committee  recommends  these  men  be  accepted 
for  membership  as  new  men  joining  through  the  State  Society 
rather  than  through  their  district  society.  I  move  these  names 
be  accepted  as  members  of  the  Society  without  further  formality. 

The  motion  was  seconded  and  carried. 

Dr.  Fleming : 

I  believe  it  is  necessary  for  these  men  who  have  joined 
through  the  district  societies  during  the  year,  to  have  their 
names  read.  They  will  all  be  properly  passed  on  by  the 
separate  individual  districts.  I  have  some  here  from  each  one  of 
the  districts;  do  you  consider  it  necessary  that  they  be  read? 
The  regular  form  is  that  they  should  be  read  at  two  separate 
meetings. 

Abernethy,    C.   E Hickory 

Adams,  P.  Y Statesville 

Allison,   John   R Wilmington 
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Banks,  C.  H Louisburg 

Berryhill,  A.  M Charlotte 

Black,   A.   R Charlotte 

Brown.  J.  W Rich   Square 

Broughton,  J.  O Wilmington 

Duke,    J.   F... Belhaven 

Duncan,  S.  C Monroe 

Gale,  John  I Rocky  Mount 

Herman,  M.  E Enfield 

Highsmith,    C Gastonia 

Justice,   Z.   K ...Davidson 

Kirkman,    G.    E .....Greensboro 

Mann,  L.  H Washington 

Mizell,   W.   B Charlotte 

Moore,  E.  W Mount  Holly 

Muse,  J.  D Henderson 

Pigford,  Guy  E La  Grange 

Poole,   S.  D La   Grange 

Richardson,   J.  B High  Point 

Scruggs,  W.  N Charlotte 

Thompson,  Horace  K Wilmington 

Troxler,  E.  A.. Goldsboro 

Turlington,   R.   S Goldsboro 

Waller,   D.   T Charlotte 

Ward,  W.  M .....Rosemary 

Weaver,   R.   G.~. - Wilmington 

Westbrook,    James    T Wilmington 

White,  T.  L North  Wilkesboro 

Dr.  Fleming  read  the  list  of  applications.    * 

President  Ldneberger: 

You  have  heard  the  names  as  read;  what  is  your  pleasure? 

Dr.  Fleming: 

I  move  we  adjourn  for  a  minute  to  accept  these  applications. 
The  motion  was  seconded  and  carried. 

President  Lineberger ; 

Gentlemen,  you  have  heard  the  names  just  read;   what  is 
your  pleasure  ? 
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Dr.  M c Clung: 

I  move  they  be  elected. 

The  motion  was  seconded  and  carried  and  the  gentlemen 
declared  elected. 

President  Lineberger: 

Could  you  proceed  with  the  final  report  of  the  Executive 
Committee,  Dr.  Fleming? 

Dr.  Fleming  read  the  final  report  of  the  Executive  Com- 
mittee, which  upon  motion  duly  made  and  seconded  was  adopted 
as  read. 

Report  of  Executive  Committee 

Your  committee  wishes  to  report  that  it  has  held  several 
meetings  during  the  year  and  kept  in  touch  with  all  depart- 
ments of  the  Society's  activities. 

The  fact  that  we  have  had  the  joint  meeting  with  Virginia 
has  naturally  tended  to  lessen  the  work  in  North  Carolina  and 
increase  the  work  of  those  men  in  Richmond  who  have  had 
supervision  of  the  program.  Enough  can  hardly  be  said  of 
the  excellent  work  done  by  Drs.  Harry  Bear  and  John  Bell 
Williams,  assisted  by  the  Richmond  Dental  Society,  in  arrang- 
ing and  carrying  to  completion  all  the  details  of  the  most  ex- 
cellent meeting.*  It  sets,  as  we  see  it,  the  high  water  mark  of 
many  previous  meetings  and  a  record  that  we  fear  we  will  be  a 
long  time  in  bettering. 

To  the  full  membership  of  the  Virginia  Association  we  re- 
turn our  grateful  thanks  and  appreciation. 

To  the  Mayor  and  to  the  city  of  Richmond  which  contributed 
of  its  means  to  make  our  stay  pleasant,  we  also  return  our 
warm  thanks  to  the  Jefferson  Hotel  has  added  much  to  our 
comfort  and  we  will  look  forward  to  coming  again  and  meeting 
under  the  same  roof. 

In  speaking  of  these  most  pleasant  things  it  is  really  em- 
barrassing to  come  to  other  matters  that  must  be  spoken  of. 

We  find  that  in  the  general  mix-up  occasioned  by  some  ir- 
regularities in  the  collection  of  dues  by  a  former  secretary  and 
treasurer  of  the  Third  North  Carolina  District,  that  the  name 
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of  at  least  one  man  of  that  district  has  been  dropped  by  the 
State  Society  for  nonpayment  of  dues,  where  he  can  show  by 
his  cancelled  check  that  they  had  been  paid.  This  man  is  Dr. 
Sheffield,  there  probably  are  several  others  in  the  same  fix. 

The  Executive  Committee  recommends  that  these  men  shall 
be  given  credit  for  dues  thus  lost  to  them  through  no  error  of 
theirs  and  thus  clear  up  their  rights  in  consecutive  years  of 
membership. 

We  feel  that  it  is  only  fair  to  bring  this  to  the  attention  of 
that  district's  former  secretary  and  treasarer  and  ask  him  to 
make  these  checks  good.  We  feel  sure  that  he  will  do  it,  but 
should  he  fail  we  feel  that  it  then  becomes  a  matter  for  the 
Ethics  Committee  and  they  need  no  suggestions  from  the 
Executive  Committee  as  to  how  to  proceed. 
Respectfully  submitted, 

J.  Martin  Fleming,  Chairman, 

H.  L.  Keith, 

J.  A.  McClung. 

President  Lineberger; 

The  report  of  the  Dental  College  Committee,  Dr.  Spurgeon. 

Dr.  Spurgeon  read  the  report  of  the  Dental  College  Com- 
mittee which,  upon  motion  duly  made  and  seconded,  was  adopted 
as  read. 

Report  of  Dental  College  Committee 

The  Dental  College  Committee,  which  was  appointed  with 
specific  instructions  to  cooperate  with  any  university  or  college 
desiring  to  add  to  their  curriculum  a  School  of  Dentistry,  has 
been  rather  active  during  the  past  year.  We  believe  our  long 
sought  for  dream  is  drawing  nearer  to  realization. 

On  November  30  at  the  meeting  of  the  Third  District  Dental 
Society  in  Durham,  it  was  found  that  a  majority  of  our  com- 
mittee was  present,  and  at  a  short  meeting,  it  was  decided  to 
try  and  get  an  interview  with  Dr.  W.  P.  Pew,  President  of 
Duke  University  and  lay  our  proposition  before  him. 

Dr.  Few  received  us  in  a  very  gracious  manner  and  listened 
with  interest  while  we  stated  the  object  for  which  our  com- 
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mittee  was  originated  and  more  especially  the  immediate  reason 
for  our  visit,  e.g.,  to  cooperate  with  him  should  the  Trustees  of 
Duke  University  decide  to  inaugurate  a  School  of  Dentistry. 
The  President  of  Duke  University  very  carefully  went  over 
some  of  the  proposed  plans  of  the  university,  and  while  he 
could  not  give  us  any  definite  information  relative  to  a  School 
of  Dentistry,  encouraged  us  to  believe  that  there  would  be  such 
a  department  and  that  it  would  be  a  Class  A  college  of  the 
highest  scholastic  type.  He  further  stated  that  just  as  soon  as 
the  plans  of  the  university  had  progressed  a  little  further  that 
he  would  be  glad  to  go  over  all  final  plans  with  us,  and  to  receive 
any  suggestions  we  would  have  to  offer. 

The  committee  has  secured  from  dental  manufacturers  plans 
and  estimates  as  to  cost  and  arrangements  of  dental  infirmaries, 
classrooms  and  laboratories.  We  have  all  requirements  of  a 
Class  A  college  and  have  been  promised  full  information  from 
the  American  Dental  Association  Committee  on  Dental  Col- 
leges. 

The  present  Dental  College  Committee  feels  that  its  work  is 
not  in  any  sense  completed,  and  we  pledge  our  support  to 
those  appointed  to  succeed  us  and  will  gladly  turn  over  to 
them  our  files  and  correspondence. 

J.   S.   Spurgeon,   Chairman, 
J.  S.  Betts, 

J.  H.  JlJDD, 

I.  H.  Davis, 
G.  L.  Hooper, 

H.    O.   LiNEBERGER. 

President  Lineberger: 

The  report  of  the  Legislative  Committee,  Dr.  Tucker. 

Dr.  Tucker: 

There  has  been  no  meeting  of  the  legislature  since  our  last 
meeting  and  the  committee,  therefore,  has  no  report  to  make. 

President  Lineberger: 

Then  there  is  nothing  to  accept. 
Ethics  Committee,  Dr.  P.  L.  Hunt. 
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Dr.  Hunt  read  the  report  of  the  Ethics  Committee  which, 
upon  motion  duly  made  and  seconded,  was  adopted  as  read. 

Report  of  Ethics  Committee 

Your  Ethics  Committee  has  heen  prepared  during  the  year 
to  hear  any  cases  involving  the  question  of  Ethics  on  the  part 
of  any  member  of  the  North  Carolina  Dental  Society.  To  this 
date  no  charges  of  a  violation  of  the  Code  of  Ethics  have  been 
filed  with  this  committee. 

Respectfully  submitted, 

F.  L.  Hunt,  Chairman, 
C.  D.  Baird, 
W.  E.  Clark, 
J.  F.  Zachary. 

President  Lineberger: 

Report  of  the  Clinic  Committee,  Dr.  Cromartie. 

Dr.  Cromartie  read  the  report  of  the  Clinic  Committee  which, 
upon  motion  duly  made  and  seconded,  was  adopted  as  read. 

Report  of  the  Clinic  Committee 

We,  the  Clinic  Committee  of  the  North  Carolina  Dental 
Society,  wish  to  submit  the  following  report : 

When  we  began  our  appeal  for  the  boys  some  months  ago 
for  clinics  to  be  given  at  this  time,  the  future  looked  dark  and 
disheartening,  so  many  felt  like  some  one  other  than  they  were 
better  qualified  and  better  fitted  to  clinic  before  a  joint  meeting 
of  the  North  Carolina  and  Virginia  Dental  Societies,  but  we 
are  happy  to  say  as  time  went  on,  before  it  was  everlastingly 
too  late,  the  fellows  came  across  beautifully  and  we  believe  that 
we  have  had  today  more  and  better  clinics  than  ever  before  at 
one  of  our  state  meetings. 
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Your  committee  as  a  whole  wishes  to  thank  every  clinician 
personally  for  the  fine  spirit  of  cooperation  which  they  have 
shown  in  helping  to  put  this  program  across. 
Respectfully  submitted, 

A.  S.  Cromartie,  Chairman, 
L.  J.  Hooper, 
C.  P.  Hull, 
T.  A.  Wilkins, 
J.  "W.  Stanley, 
H.  L.  Keel, 
"W.  F.  Medearis. 
President  Lineberger: 

Report  of  Oral  Hygiene  Committee,  Dr.  E.  A.  Branch. 

Dr.  Branch  read  the  report  of  the  Oral  Hygiene  Committee 
which,  upon  motion  duly  made  and  seconded,  was  received 
and  adopted  as  read. 

Report  of  Oral  Hygiene  Committee 

To  the  President  and  members  of  the  North  Carolina  Dental 
Society. 

Oral  Hygiene  work  was  begun  in  North  Carolina  by  your 
former  Oral  Hygiene  Committee  some  years  ago  but  really 
began  to  function  about  1918  when  the  State  Legislature,  at 
the  insistance  of  G.  M.  Cooper,  M.D.,  made  an  appropriation 
for  the  medical  and  dental  inspection  of  school  children. 

The  first  purpose  of  this  work  is  educational  and  must  be 
brought  about  through  the  cooperation  of  the  teachers  and 
parents.  Teachers  are  entrusted  with  the  care  and  teaching  of 
our  children  five  days  in  the  week  and  we  must  admit  that  the 
average  mother  has  resigned  when  it  comes  to  caring  for  and 
instructing  the  child.  And  since  this  condition  exists  and  this 
responsibility  has  been  shifted,  the  teacher  must  be  taught  the 
importance  of  Oral  Hygiene  and  to  do  this  she  must  know 
something  of  the  development  and  care  of  the  teeth  and  to 
bring  this  about  they  must  be  taught  along  with  the  mothers, 
both  present  and  mothers  to  be.  That  the  temporary  teeth 
begin  forming  about  the  twelfth  week  of  pregnancy  and  that 
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these  teeth  depend  upon  the  health  and  diet  of  the  mother.  The 
enamel  of  the  teeth  is  ninety-eight  per  cent  mineral  matter 
and  the  larger  part  of  this  mineral  is  lime.  Lime  is  delivered 
from  the  leafy  vegetables  and  milk.  The  water  vegetables  are 
cooked  in  contains  ninety-five  to  ninety-seven  per  cent  of  the 
mineral  content  of  the  vegetable  and  should  not  be  throw  away. 

Breast  milk  is  the  best  food  for  the  infant,  if  a  substitute 
is  necessary,  cow's  milk  is  next  best  when  fed  under  the  direc- 
tion of  a  competent  physician. 

The  child's  teeth  should  be  brushed  beginning  when  two  teeth 
appear,  and  the  best  way  to  get  this  habit  established  is  for  the 
parent  to  set  a  good  example  by  brushing  their  teeth  in  the 
presence  of  the  child. 

The  spacing  between  the  teeth  of  a  five  to  six  year  old 
child  is  both  natural  and  necessary  and  shows  that  the  jaws  are 
developing  to  accommodate  the  larger  teeth  of  the  permanent 

set 

The  temporary  teeth  should  be  retained  in  the  arch  where 
possible  until  the  permanent  teeth  are  ready  to  take  their  place. 

The  six  year  molar  belongs  to  the  permanent  set  and  does  not 
replace  a  temporary  tooth. 

Teeth  are  forming  in  the  child's  jaw  from  the  twelfth  week 
of  foetal  life  until  the  child  is  about  eighteen  years  of  age. 

The  diet  in  many  cases  is  the  solution  of  good  or  bad  teeth. 

The  chairman  of  your  committee  has  examined  or  treated 
something  like  fourteen  thousand  children  during  the'  past  four 
years  and  talking  from  actual  experience  when  it  comes. to  co- 
operation of  the  parent  and  mother. 

As  an  example.  Pleasant  High  School,  Wake  County,  eigh- 
teen miles  from  the  clinic.  After  four  years  of  close  follow-up 
work  and  hearty  cooperation  on  the  part  of  the  teachers,  as 
their  last  appointment  required  only  eleven  permanent  fillings 
in  one  hundred  and  five  children's  mouths.  The  same  good 
results  could  be  shown  on  others  where  we  are  receiving  this  co- 
operation.   However,  we  do  not  have  this  cooperation  in  all  the 

schools. 

To  bring  about  this  cooperation  and  education  we  recommend 
that  a  series  of  mouth  hygiene  lectures  by  a  dentist  be  put  on 
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under  the  auspices  of  the  State  Board  of  Health  in  all  the 
teacher-training  schools  of  the  State  and  we  request  that  the 
State  Superintendent  of  Public  Instruction  incorporate  such 
course  in  the  curriculum  of  these  institutions. 

The  clinics  of  the  State  Board  of  Health  during  the  year 
1925  may  be   summarized   as  follows : 

Children  treated,  27,980. 

Permanent  amalgams,  23,740. 

Total  expenditure,  $25,387.47. 

Cost  to  State  per  child  treated,  91  cents. 

Mouth  hygiene  lectures  have  been  delivered  in  the  schools 
and  before  parent-teachers  associations,  etc. 

Your  committee  have  had  published  in  the  Sunday  papers 
throughout  the  State  a  series  of  articles  under  the  heading 
"Things  you  should  know  about  teeth."  Each  article  of  the 
series  has  been  sent  to  every  teacher  in  both  Durham  and 
Wake  counties  by  the  health  officers  of  those  counties  and  I 
understand  others  are  planning  to  do  the  same. 

We  note  with  pleasure  that  the  P.  J.  Reynolds  Tobacco 
Company  has  established  an  industrial  dental  clinic  with  two 
fully  equipped  operating  rooms  and  a  full  time  dentist  and 
have  treated  over  ten  thousand  employees.  We  heartily  en- 
dorse industrial  dentistry  and  urge  all  our  members  to  aid  the 
industrial  plants  of  our  State  to  establish  these  clinics  which 
render  this  important  service  to  those  who  so  badly  need  it 
and  are  not  able  to  pay  for  same. 

We  also  recommend  that  the  Mouth  Hygiene  Committee  be 
provided  with  funds  to  carry  on  its  duties  and  defray  its 
incidental  expenses.  These  to  meet  with  the  approval  of  the 
Budget  Committee. 


Respectfuly  submitted, 

E.  A.  Branch,  Chairman. 

i 
Dr.  Phin  Horton: 

I  want  to  say  that  is  one  of  the  best  reports  I  have  ever 
heard  from  any  committee.  I  believe  this  committee  has  done 
more,  than  any  committee  I  have  ever  heard. 
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Dr.  Tucker: 

I  would  like  to  request  that  the  gentleman  give  a  copy  of  that 
report  and  a  single  copy  of  his  recommendation  to  the  State 
Board  of  Health.    I  want  to  present  it  to  them. 

Dr.  Fleming: 

I  wonder  if  you  would  let  me  bring  this  little  matter  up  at 
this  time?  Last  year  Dr.  L.  M.  Humphrey  sent  in  his  resigna- 
tion and  asked  to  see  if  he  was  not  entitled  to  the  Life  Mem- 
bership of  this  Society.  The  reason  his  resignation  was  not 
accepted  at  that  time  was  because  we  waited  to  see  if  he  was 
entitled  to  Life  Membership,  but  he  was  not.  Therefore,  I 
move  his  resignation  be  accepted  with  a  clear  sheet  up  to 
January  first. 

The  motion  was  seconded  and  carried. 

I 
President  Lineherger  ; 

The  report  of  the  Committee  on  the  President's  Address,  Dr. 
W.  T.  Martin. 

Dr.  Martin  read  the  report  of  the  Committee  on  the  Presi- 
dent's Address  which,  upon  motion  duly  made  and  seconded,  was 
adopted  as  read. 

Report  on  President's  Address 

It  must  be  evident  to  all  who  heard  it  that  our  President  in 
his  usual  efficient  and  painstaking  manner  has  presented  one 
of  the  best  addresses  in  the  history  of  our  Society  and  your 
committee  appointed  for  this  purpose,  begs  to  submit  the  fol- 
lowing report : 

We  wish  to  endorse  his  tribute  of  praise  of  our  faithful 
Secretary-Treasurer  for  his  never-tiring  zeal  in  making  this 
the  crowning  effort  of  State  Society  work;  that  of  the  Oral 
Hygiene  Committee,  with  Dr.  Branch  as  Chairman,  in  reach- 
ing so  many  people  through  the  columns  of  Sunday  newspapers 
of  the  State,  spreading  the  gospel  of  Oral  Hygiene  and  that  of 
the  Entertainment  Committee  in  seeing  that  our  every  need 
and  more  have  been  amply  met. 
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Realizing  that  there  is  strength  in  numbers  we  add  our 
hearty  endorsement  in  discouraging  the  formation  of  new  dis- 
tricts, though  allowing  changes  in  boundaries  and  membership 
where  it  is  shown  to  be  of  advantage  to  those  involved. 

In  this  connection  we  recommend  that  changes  in  boundaries 
and  membership  of  districts  shall  be  made  by  the  presidents  of 
the  districts  involved  and  the  Executive  Committee  of  the  North 
Carolina  Dental  Society  which  shall  be  empowered  to  make 
final  disposition  of  same. 

We  feel  that  he  is  correct  in  suggesting  that  some  State  So- 
ciety official  visit  all  districts  during  the  year  and  that  the 
officials  of  all  districts  meet  jointly  during  session  of  State 
meeting  to  map  out  tentative  programs  for  the  coming  year. 

To  insure  a  safe,  economic  and  business-like  basis,  we  en- 
dorse the  suggested  appointment  of  a  Budget  Committee  and 
recommend  that  the  Budget  Committee  shall  be  composed  of 
the  Auditing  Committee  of  four  with  the  Secretary-Treasurer. 

The  Auditing  Committee  shall  be  appointed  by  the  President, 
two  for  one  year,  two  for  two  years,  and  two  each  year  there- 
after, and  shall  become  members  of  the  House  of  Delegates. 

We  especially  urge  that  official  recognition  of  the  great  edu- 
cational program  planned  by  the  Dukes  in  our  State  be  made 
without  delay  and  that  the  families  of  these  great  benefactors, 
James  Buchanan  Duke  and  Benjamin  N.  Duke,  be  so  notified. 

We  endorse  the  work  done  by  such  clinics  as  outlined. 

Calling  attention  to  available  money  of  the  National  Relief 
Fund  was  very  timely,  since  there  may  be  those  in  need  of  such 
funds  without  knowledge  of  its  existence. 

We  recommend  that  publication  of  the  State  Society  Bulletin 
be  continued. 

We  further  add  our  hearty  endorsement  of  his  recommenda- 
tion with  reference  to  creation  of  a  National  Board  of  Dental 
Examiners  as  now  proposed. 

W.  T.  Martin,  Chairman, 
W.  M.  Robey, 
J.  R.  Edmundson, 
R.  M.  Morrow, 
I.  R.  Self. 
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President  Linelerger: 

Gentlemen,  it  is  time,  as  I  see  it,  for  the  election  of  officers 
for  the  ensuing  year.  I  want  to  name  at  this  time  as  tellers: 
Dr.  A.  C.  Bone,  Dr.  T.  A.  Wilkins  and  Dr.  A.  S.  Cromartie. 

It  is  in  order  that  the  House  of  Delegates  adjourn. 

The  House  of  Delegates  adjourned  in  order  that  the  North 
Carolina  Dental  Society  might  proceed  with  the  election  of 
officers  and  any  other  husiness  to  come  before  it. 

GENERAL  SESSION 
Wednesday  Evening,  April  14,  1926 

The  meeting  of  the  North  Carolina -Dental  Society  convened 
at  nine-thirty  p.m.,  President  Lineberger  presiding. 

President  Linelerger: 

I  declare  the  North  Carolina  Dental  Society  in  session.  The 
order  of  business  is  election  of  officers. 

Nominations  for  president  are  now  in  order. 

Dr.  Daniel  Boger  (Charlotte)  : 

We  have  a  man  close  to  us  over  there  and  we  don't  think 
there  is  a  better  loved  man  in  the  Society  than  Dr.  Self  and  I 
would  like  to  put  him  up. 

Dr.  B.  C.  Taylor: 

I  want  to  nominate  Dr.  C.  C.  Keiger. 
Dr.  Keiger  withdrew  his  name. 

Dr.  J.  N.  Johnson: 

Mr.  President,  I  would  like  to  put  in  nomination  for  Presi- 
dent, a  young  man  who  has  proven  of  sterling  worth.  What  we 
need  is  efficiency.  Our  Secretary,  Dr.  Howie,  has  rendered 
service  second  to  none.  It  gives  me  great  pleasure  to  place 
his  name  before  this  organization  for  President. 

Dr.  Olive: 

I  would  like  to  second  that  nomination. 


134        Proceedings  Worth  Carolina  Dental  Society 

Dr.  Self: 

I  withdraw  my  name  and  second  the  nomination  of  Dr. 
Howie. 

! 

Dr.  Dennis  Keel: 

I  want  to  second  this  nomination  and  move  they  be  closed 
and  that  Dr.  Howie  he  elected  by  acclamation. 

Dr.  Tucker; 

And  that  the  President  cast  the  vote. 

President  Lineherger: 

So  many  as  are  in  favor,  let  it  be  known  by  saying  "aye"; 
those  opposed  "no."  The  President  is  happy  to  cast  the  vote 
of  the  Society  for  Dr.  E.  B.  Howie  as  President  of  the  North 
Carolina  Dental  Society. 

Dr.  E.  B.  Howie: 

Fellows,  I  feel  that  you  have  paid  me  the  very  highest  com- 
pliment that  you  could  and  I  thank  you. 

President  IAneherger  ; 

Whom  will  you  have  for  your  Vice  President? 

Dr.  J.  Martin  Fleming: 

I  wonder  if  I  might  nominate  Dr.  Self  for  Vice  President? 
I  think  he  did  a  lovely  thing  to  step  aside  for  Dr.  Howie. 

Dr.  Click: 

I  take  pleasure  in  seconding  the  nomination  of  Dr.  Self  for 
Vice  President. 

Dr.  Tucker: 

I  move  the  rules  be  suspended  and  that  the  Secretary  cast 
the  vote  of  the  Society  for  Dr.  Self  as  Vice  President. 

The  motion  was  seconded  and  carried. 
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Secretary  Howie : 

It  gives  me  very  great  pleasure  to  cast  the  vote  of  the  entire 
Society  for  Dr.  I.  K.  Self  as  Vice  President.     (Applause.) 

President  Lined erger: 

Whom  will  you  have  for  your  Secretary? 

Dr.  J.  K  Johnson  nominated  Dr.  Dennis  Keel  of  Greensboro, 
and  the  nomination  was  seconded  by  Dr.  McClung. 

Dr.  Little: 

I  move  the  nominations  he  closed  and  the  Secretary  instructed 
to  cast  the  ballot  of  the  entire  Society  for  Dr.  Dennis  Keel 
as  Secretary. 

The  motion  was  seconded  and  carried. 

Secretary  Howie: 

It  gives  me  great  pleasure  to  cast  the  vote  of  the  entire 
Society  for  Dr.  Dennis  Keel  as  Secretary.     (Applause.) 

President  Lineherger: 

The  next  to  be  voted  on  is  the  name  of  Essayist. 

Dr.  Little  nominated  Dr.  C.  C.  Bennett,  which  was  seconded 
by  Dr.  Moser. 

Dr.  Hall: 

I  move  the  nominations  be  closed  and  the  Secretary  instructed 
to  cast  the  ballot  of  the  entire  Society  for  Dr.  C.  C.  Bennett  as 
Essayist. 

The  motion  was  seconded  and  carried. 

Secretary  Howie: 

It  gives  me  very  great  pleasure  to  cast  the  vote  of  the  entire 
Society  for  Dr.  C.  C.  Bennett  as  Essayist  for  the  ensuing  year. 
(Applause.) 

President  Lineherger: 

Now  comes  the  election  of  our  delegates  to  the  American 
Dental  Association.     We  are  entitled,  if  we  have  300   active 
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members,  to  three  delegates.  If  we  can  possibly  reach  500  bv 
the  time  of  the  American  meeting,  we  can  have  four  delegates 
The  Secretary  reports  that  we  have  four  hundred.  Possibly 
you  had  better  elect  three  delegates. 

Dr.  Hunt: 

I  should  like  to  place  in  nomination,  Dr.  H.  O.  Lineberger. 
The  nomination  was  seconded  by  Dr.  Hall. 

Dr.  C.  C.  Bennett: 

I  would  like  to  nominate  Dr.  B.  F.  Hall,  President  of  the 
North  Carolina  State  Dental  Society. 

The  nomination  was  seconded  by  Dr.  Johnson. 

Dr.  Weiss: 

I  would  like  to  nominate  Dr.  Smithwick. 

Dr.  Johnson: 

I   would   like   to   move   the   nomination   of    Dr.    J.    Martin 
Fleming. 

The  nomination  was  seconded  by  Dr.  Spurgeon. 
Dr.  McClung  was  nominated  but  withdrew. 

Dr.  Olive: 

I  would  like  to  nominate  Dr.  J.  1ST.  Johnson. 
The  nomination  was  seconded. 

Dr.  Wilkins.- 

I  nominate  Dr.  Falls. 

Dr.  Br  ought  on: 

I  nominate  Dr.  Tucker. 

President  Lineberger; 

Any  further  nominations  for  delegates? 

Dr.  Keith: 

I  move  the  nominations  be  closed. 
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Dr.  Tucker: 

I  want  to  withdraw  my  name. 

Dr.  Broughton  accepted  the  withdraAval. 

It  was  moved  and  seconded  that  the  three  receiving  the  high- 
est number  of  ballots  be  elected  delegates. 

President  Lineberger: 

Vote  for  the  three  delegates.  The  nominees  are :  Drs.  Smith- 
wick,  Hall,  J.  N.  Johnson,  P.  E.  Falls,  J.  Martin  Fleming, 
McClung  and  H.  O.  Lineberger. 

At  this  point,  Vice  President  Lockhart  took  the  chair. 
The  result  of  the  ballot  was  as  follows : 
Dr.  Lineberger,  88. 
Dr.  J.  M.  Fleming,  70. 
Dr.  B.  F.  Hall,  45. 

Dr.  Little: 

I  move  that  the  next  three  highest  be  declared  the  alternates. 
The  motion  was  seconded  and  carried. 
The  next  three  highest,  to  act  as  alternates: 

Dr.  J.  K  Johnson,  41. 

Dr.  J.  A.  McClung,  27. 

Dr.  P.  E.  Falls,  26. 
Dr.  Lineberger  resumed  the  chair. 

President  Lineherger: 

It  is  in  order  now  to  elect  two  members  of  the  State  Board  of 
Dental  Examiners.  First  of  all,  we  must  vote  on  some  one 
to  take  the  place  of  Dr.  Betts  and  Dr.  Martin. 

Dr.  SiJces: 

I  wish  to  nominate  Dr.  J.  S.  Betts  to  succeed  himself. 
The  nomination  was  seconded  by  Dr.  Dennis  Keel. 

Dr.  Jones: 

I  nominate  Dr.  Phin  Horton. 

The  nomination  was  seconded  by  Dr.  Harry  Keel. 


138        Proceedings  North  Carolina  Dental  Society 

i 
President  Lineberger  ; 

If  there  are  no  further  nominations,   I   declare   the  ballot 
closed. 

The  result  of  the  ballot  was  as  follows : 
Dr.  Betts,  59. 
Dr.  P.  Horton,  51. 

President  Lineberger : 

I  declare  Dr.  Betts  elected. 

Dr.  Phin  Horton: 

I  move  Dr.  Betts'  election  be  made  unanimous. 
The  motion  was  seconded  and  carried. 

President  Lineberger ; 

Dr.  Betts  is  elected  to  succeed  himself. 

Next  on  our  program  is  the  election  of  some  one  to  succeed 
Dr.  Martin. 

Dr.  Butler  nominated  Dr.  Martin  to  succeed  himself,  sec- 
onded by  Dr.  Little. 

Dr.  Minges  nominated  Dr.  H.  L.  Keith,  seconded  by  Dr. 
Stanley. 

Dr.  Schultz: 

I  move  the  nominations  be  closed. 
The  motion  was  seconded  and  carried. 
The  results  of  the  ballot  were  as  follows: 
Dr.  Martin,  72. 
Dr.  Keith,  36. 
Dr.  Keith  moved  that  the  election  of  Dr.  Martin  be  made 
unanimous. 

President  Lineberger: 

I  declare  Dr.  Martin  unanimously  elected  to  succeed  himself. 

Dr.  Tucker: 

"We,  the  members  of  the  North  Carolina  Dental  Society,  ex- 
tend to  President  Lineberger,  Secretary  Howie  and  other  of- 
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ficers  of  the  Society  our  thanks  for  this  splendid  meeting.    I  so 
move. 

The  motion  was  seconded  and  carried  by  a  rising  vote. 

President  Lineberger: 

Next  in  order  is  the  selection  of  a  place  for  our  next  annual 
meeting. 

Dr.  Little: 

I  don't  think  it  is  necessary  for  me  to  tell  you  men  you  are 
welcome  in  Asheville  nor  for  me  to  tell  you  anything  about 
Asheville.  We  can  take  care  of  you.  You  can  get  anything 
you  want  in  the  world,  from  hotel  rates  of  a  dollar  a  day  up  to 
forty.  We  haven't  had  a  meeting  of  the  North  Carolina  Dental 
Society  since  1919  and  the  First  District  is  suffering  because 
of  that  fact. 

We  have  98  1-5  per  cent  of  our  members  who  are  members 
of  the  District  Society  and  only  53  per  cent  of  them  are  mem- 
bers of  the  State  Society.  That  is  largely  due  to  the  fact  that 
the  State  Society  has  not  met  in  that  section  in  quite  a  number 
of  years.    I  hope  you  will  decide  to  come  up. 

Seconded  by  Dr.  Minges,  Dr.  Johns,  Dr.  Phin  Horton  and 
Dr.  Pox,  Dr.  Self  and  Dr.  Osborne. 

Dr.  J.  H.  Wheeler: 

Somewhere  about  the  year  1899  or  1900,  the  North  Carolina 
Dental  Society  honored  Greensboro  with  a  meeting  within  its 
borders  and  that  was  the  last  time.  Greensboro  and  the  Third 
District  is  absolutely  like  every  other  district  in  the  Society — 
loyal  to  the  North  Carolina  Society,  but  we  do  feel  that  we 
would  like  to  have  you  there.  We  haven't  invited  you  in  some 
years  past,  because  we  did  not  feel  we  could  adequately  take 
care  of  you.  But  that  condition  is  past  and  we  are  just  finish- 
ing a  new  fourteen  story  hotel  and  then  we  have  the  numerous 
small  hotels.  Par  beyond  all  of  that,  Greensboro  will  give  you 
a  most  hearty  and  cordial  welcome  and  will  do  everything  in 
its  power  to  make  your  stay  pleasant.  I  feel  that  it  would  be 
for  the  good  of  Greensboro,  for  the  uplift  of  Greensboro  and 
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the  community,  so  far  as  education  in  dentistry  is  concerned. 
The  people  of  Greensboro  will  be  better  off  for  having  the  de- 
liberations of  this  body  within  its  confines.  So,  on  behalf  of 
Greensboro  and  the  Local  Society  at  Greensboro,  I  bid  you  a 
cordial  welcome  to  hold  your  1927  meeting  at  Greensboro. 
Dr.  C.  I.  Miller,  Dr.  Betts  and  Dr.  Richardson. 

Dr.  B.  F.  Hall: 

Gentlemen  of  the  North  Carolina  Dental  Association :  We 
want  to  assure  you  that  you  are  absolutely  welcome  in  Ashe- 
ville.  We  have  hotel  facilities  to  suit  you.  We  want  you  there 
not  for  any  selfish  motive.  We  want  you  there  for  the  good 
of  our  district.  We  are  willing  to  work  and  work  hard  and 
we  know  it  will  require  a  lot  of  work  of  us  to  put  this  meeting 
over  successfully.  We  are  willing  to  do  it  for  the  good  of  our 
district  and  the  good  of  dentistry.  I  don't  want  you  to  forget 
the  fact  that  you  virtually  promised  us  last  year  if  we  would 
come  to  Richmond  for  this  meeting,  you  would  go  to  Asheville 
the  following  year.  Please  keep  that  in  mind.  You  virtually 
promised  us  you  would  go  to  Asheville  if  we  would  come  to 
Richmond  this  year.  We  trust  and  hope  you  will  keep  your 
promise. 

Upon  motion  of  Dr.  C.  C.  Bennett,  a  standing  vote  was 
taken  on  the  question  of  Asheville  or  Greensboro,  the  result 
of  which  was :  Asheville,  42 ;  Greensboro,   about   50. 

Upon  motion  of  Dr.  Little,  it  was  voted  to  have  a  written 
ballot,  the  result  of  which  was: 
Greensboro,  53. 
Asheville,  47. 

i 

Dr.  J.  H.  Wheeler: 

In  behalf  of  the  Third  District,  may  I  thank  you  gentlemen 
for  promising  to  honor  us.  Not  that  I  love  Asheville  less,  but 
Greensboro  more.  I  love  to  go  to  Asheville.  In  fact,  I  have 
been  to  Asheville  three  times  since  I  have  been  in  Greensboro, 
so  I  am  sure  Asheville  will  not  begrudge  us  this  privilege  for 
this  time. 
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President  Lineberger: 

The  next  meeting  will  be  held  in  Greensboro. 

The  next  thing  to  come  before  the  meeting  is  the  report  of 
the  Necrology  Committee. 

The  report  of  the  Necrology  Committee  was  read  by  Dr. 
Martin. 

Report  of  Necrology  Committee 

So  far  as  your  committee  has  been  able  to  learn  we  have  had 
no  deaths  during  the  year  in  the  Third  and  Fourth  districts. 
One  in  the  First  District — Dr.  E.  J.  Evans,  Asheville — memo- 
rial has  been  prepared  by  Dr.  J.  W.  Faucette,  Asheville ;  one 
in  the  Second  District — Dr.  J.  A.  Taylor,  Winston-Salem — 
memorial  has  been  prepared  by  Dr.  J.  A.  McClung,  "Winston- 
Salem;  and  one  in  the  Fifth  District — Dr.  R.  T.  Gallagher, 
Washington — memorial  has  been  prepared  by  Dr.  Paul  E. 
Jones,  Farmville. 

Our  attention  has  been  called  to  the  death  of  six  non- 
members  during  the  year. 

Respectfully  submitted, 

W.  T.  Martin,  Chairman, 

C.    C.    POINDEXTER, 

J.  W.  Faucette, 
E.  R.  Warren, 
W.  L.  Cripliver. 
President  Lineberger: 

We  will  have  the  memorials. 

Dr.  Paul  E.  Jones  read  the  memorial  to  Dr.  Gallagher. 

Dr.  Little  read  the  memorial  to  Dr.  Edward  James  Evans. 

Dr.  McClung  read  the  memorial  to  Dr.  J.  A.  Taylor. 


MEMORIAL  TO  DR.  RHODES  TAYLOE  GALLAGHER 

By  Dr.  Paul  E.  Jones,  Farmville,  N.  C. 

Died  at  his  home  in  Washington,  North  Carolina,  July  10th,  1925, 
in  his  fifty-first  year,  Rhodes  Tayloe  Gallagher. 

Dr.  Gallagher  was  born  in  Washington,  North  Carolina,  August 
20th,  1874.    He  was  the  son  of  the  late  Mr.  and  Mrs.  C.  H.  Gallagher. 


142        Proceedings  North  Carolina  Dental  Society 

He  received  his  preliminary  education  in  the  schools  of  Washington, 
after  which  he  entered  the  University  of  Maryland  and  graduated 
with  the  degree  of  D.D.S. 

After  his  graduation  he  located  in  his  home  town,  where  he  prac- 
ticed most  successfully  until  his  death.  He  was  married  to  Miss 
Lillian  Moss,  who  survives  him. 

Dr.  Gallagher  joined  the  North  Carolina  Dental  Society  soon  after 
his  graduation.  He  was  a  constant  member  from  that  time  and 
often  an  officer  and  member  of  various  committees,  being  an  active 
member  of  the  House  of  Delegates  from  the  Fifth  District  of  North 
Carolina  Society  at  his  death. 

He  was  well  qualified  in  the  profession  that  he  chose  for  his  life 
work ;  his  manner  invited  confidence  and  inspired  respect.  He  was 
kindly,  sympathetic,  tactful  and  well  informed  in  current  questions 
of  the  day,  especially  those  in  which  his  profession  was  concerned. 
While  keeping  well  abreast  of  the  professional  thought  he  was  more 
disposed  to  follow  the  dictates  of  his  own  judgment  thoughtfully 
reached  by  experience  and  observation.  He  was  a  man  of  high 
ideals,  education  and  honest  to  the  core. 

In  the  death  of  Dr.  Gallagher  the  profession  has  lost  one  of  its 
brightest  lights,  for  truly  his  life  was  spent  in  the  service  of  man- 
kind. He  lived  true  to  his  ideals,  which  were  ever  dominant  in 
his  heart.  He  was  a  positive  character,  with  strong  convictions, 
in  defense  of  which  he  was  outspoken.  There  mingled  such  kind- 
ness of  heart  and  absolute  loyalty  to  his  friends,  that  those  whose 
privilege  it  was  to  know  him  intimately  will  always  feel  the  imprint 
of  his  personality  on  their  lives. 

"He  is  gone,  but  his  memory  liveth ; 
He  is  dead,  his  example  is  here ; 
The  sweetness  and  fragrance  it  giveth 
Will  linger  for  many  a  year." 

Whereas,  after  a  long,  useful  career  of  thirty-four  years  as  prac- 
titioner, death  has  ended  the  life  work  of  our  fellow  member, 
Rhodes  Tayloe  Gallagher  who  was  universally  loved  and  respected 
by  the  dental  profession  for  his  attainments  and  high  standing. 

Resolved,  That  we,  the  members  of  the  Fifth  District  and  the 
North  Carolina  Societies,  feel  deeply  his  loss  and  hereby  express 
our  appreciation  of  his  worth  and  his  friendship. 

Resolved,  That  a  copy  of  these  resolutions  be  spread  upon  the 
minutes,  a  copy  sent  to  the  members  of  his  family  and  a  copy 
published  in  the  Proceedings  of  the  North  Carolina  Dental  Society. 
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TRIBUTE  TO  THE  MEMORY  OF  EDWARD  JAMES  EVANS 

By  J.  W.  Fattcette,  Asheville,  N.  C. 

Edward  James  Evans,  born  October  26,  1879,  Lincolnton,  N.  C, 
was  the  son  of  Edward  K.  and  Nancy  Ballard  Evans.  His  parents 
died  when  he  was  quite  young  and  he  made  his  home  with  his 
sister,  Mrs.  John  S.  Owen,  in  Asheville,  N.  O,  and  attended  the 
Asheville  schools. 

After  two  years  of  college  at  Tusculum,  Tenn.,  he  entered  the 
Baltimore  Dental  College,  from  which  he  graduated  in  1903. 

Dr.  Evans  began  practicing  his  profession  in  Marion,  N.  C, 
coming  to  Asheville  in  1910.  He  was  married  to  Katherine  Mc- 
Canless  on  March  4,  1907. 

In  the  early  part  of  1925,  Dr.  Evans  was  stricken  with  heart  and 
kidney  disease,  to  which  he  succumbed  on  October  25,  1925,  and  is 
survived  by  his  wife  and  one  sister,  Mrs.  John  S.  Owen. 

A  TRIBUTE  TO  THE  MEMORY  OF  DR.  JAMES  ANDERSON 

TAYLOR 

By  Dr.  John  A.  McClung,  Winston -Salem,  N.  C. 

Dr.  James  Anderson  Taylor,  prominent  dentist  and  highly  es- 
teemed citizen,  died  in  Winston-Salem,  March  2,  1926.  While  he  had 
been  in  failing  health  for  some  time,  his  condition  had  been  serious 
for  only  a  few  hours,  cerebral  hemorrhage  being  the  immediate 
cause  of  his  death. 

Dr.  Taylor  was  a  native  of  Surry  County,  born  June  1,  1876,  and 
the  son  of  Mrs.  and  Mrs.  Austin  J.  Taylor.  He  had  resided  in 
Winston-Salem  for  the  past  two  years,  coming  to  this  city  from 
Washington,  D.  C.  He  was  connected  with  the  First  Baptist  Church 
of  Winston-Salem.  In  his  passing,  the  church  lost  a  loyal  member, 
the  city  an  upright  citizen,  the  wife  a  faithful  husband,  the  children 
a  kind  and  devoted  father.  He  radiated  ever  the  Spirit  of  Christ 
in  an  humble,  useful  and  self-sacrificing  life  in  his  city,  church, 
home  and  everywhere.    Truly,  "But  to  know  him  was  to  love  him." 

The  deceased  is  survived  by  his  wife,  one  daughter,  one  son,  his 
mother,  six  brothers  and  three  sisters. 

For  several  years  his  health  had  gradually  declined  and  he  was 
making  preparations  to  give  up  his  work  at  an  early  date,  in  ac- 
cordance with  the  advice  of  his  physician.  Nevertheless,  a  few 
hours  before  his  death,  he  was  found  by  one  of  his  professional 
brothers  in  the  discharge  of  his  duties. 

His  life  was  characterized  by  the  genuine  interest  he  displayed 
in  any  undertaking,  particularly  in  his  vocation.     Prominent  and 
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active  in  the  dental  profession,  a  member  of  the  Local  District, 
State  and  American  societies.  Dt.  Taylor  was  widely  known  and 
held  in  high  esteem  by  members  of  his  profession  and  friends  gen- 
erally. He  was  at  one  time  professor  of  dental  jurisprudence,  ethics, 
economics  and  history  in  the  dental  department  of  Georgetown  Uni- 
versity, and  was  author  of  a  text  book  on  Dental  History,  which  is 
used  in  several  colleges,  also  a  number  of  scientific  papers  on 
dentistry.  Prior  to  graduation  from  that  institution,  he  was  in 
the  government  service  in  Washington,  serving  in  both  treasury 
and  agricultural  departments. 

Since  returning  to  this  city,  he  was  a  member  of  the  staff  of  the 
Lawrence  Hospital.  Fraternally,  he  held  connection  with  Salem 
Lodge  No.  2S9,  A.  F.  and  A.  M.,  and  the  Modern  Woodmen,  having  the 
office  of  Counsel  General  in  the  latter  organization. 

It  need  not  be  said  that  the  dental  profession  in  general  has  sus- 
tained an  irreparable  loss.  Our  field  is  better  by  his  having  lived 
and  worked  among  us,  and  to  us  who  are  left  here,  let  this  noble 
spirit  go  before  us  in  the  paths  of  service,  and  let  the  influence  of 
his  life  be  stamped  upon  us. 

Therefore,  let  it  be  resolved  : 

First.  That  we,  as  members  of  the  North  Carolina  Dental  So- 
ciety, while  humbly  bowing  to  the  will  of  Divine  Providence,  do 
feel  in  a  very  keen  sense  the  loss  which  the  profession  has  sustained 
in  the  passing  of  this  faithful  member.  We  do  feel  in  our  hearts 
a  deep  sense  of  gratitude  to  our  Father  for  having  placed  him 
among  us  and  allowing  us  the  opportunity  of  coming  into  contact 
with  such  a  useful  life  and  beautiful  character. 

Second.  That  we  shall  always  cherish  the  memory  of  our  co- 
worker who  was  ever  faithful  in  the  discharge  of  his  duties. 

Third.  That  we  extend  our  deepest  sympathy  to  the  bereaved 
family.    May  God  in  His  mercy,  watch  over  and  care  for  them. 

Fourth.  That  a  copy  of  these  resolutions  be  forwarded  to  Mrs. 
J.  A.  Taylor,  and  a  copy  entered  as  part  of  the  records  of  the  North 
Carolina  Dental  Society. 


President  Lineberger: 

I  believe  that  completes  the  report  of  the  Necrology  Com- 
mittee; what  is  your  pleasure?  If  I  hear  no  objection,  the 
chair  orders  these  memorials  be  spread  upon  the  minutes  of 
this  meeting. 

Upon  motion  duly  made  and  seconded,  the  meeting  adjourned 
at  eleven  p.m. 
Adjournment. 
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MEETING  OF  HOUSE  OF  DELEGATES 

President  Lineherger: 

The  House  of  Delegates  will  please  be  in  order. 

Dr.  Wheeler,  we  will  have  the  report  of  the  Liability  Insur- 
ance Committee,  but  first  let  us  have  the  report  of  the  Program 
Committee. 

Dr.  Wheeler  reported  for  the  Program  Committee,  and  upon 
motion  duly  made  and  seconded,  the  report  was  accepted  and 
placed  on  file. 

Report  of  Program  Committee 

Your  Program  Committee  submits  the  following  report: 
We   had  two   meetings   in   conjunction  with   the   Executive 

Committee  in  preparation  for  this  joint  meeting  with  Virginia. 

The  results  of  our  efforts  are  before  you  and  we  hope  that  you 

have  not  been  disappointed. 

J.  H.  Wheeler,  Chairman, 

D.  K.  LOCKHART, 

J.  P.  Edmundson, 

J.  Pv.  Butler, 

W.  M..  Eobet. 
President  Lineherger: 

JSTow  the  report  on  the  Liability  Insurance  Committee,  Dr:. 
Wheeler. 

Dr.  Wheeler  presented  the  report  of  the  Liability  Insurance 
Committee  which,  upon  motion  duly  made  and  seconded,  was 
accepted  and  placed  on  file. 

Report  of  Committee  on  Liability  Insurance 

Your  Committee  on  Liability  Insurance  begs  to  report  as 
follows : 

Thirty-one  are  insured  under  the  group  form  policy  in  the 
United  States  Fidelity  and  Guarantee  Company  and  ninety- 
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seven  in  the  Aetna.    Making  a  total  of  one  hundred  twenty-eight 
members  carrying  this  form  of  insurance. 

C.  H.  Wheeler,  Chairman, 

J.  R.  Edwards, 

C.  C.  Bennett, 

E.  E.  Spoon, 

Paul  E.  Jones. 

Dr.  S pur g eon: 

Being  one  of  those  felloAvs  that  voted,  I  would  like  to  ask 
Dr.  Wheeler  if  he  is  satisfied  that  that  policy  is  a  good  policy, 
in  other  words,  my  understanding  was  something  like  this : 
If  a  certain  number  of  members  agreed,  we  would  get  a  reduced 
rate,  probably  half  the  rate  that  some  individual  policies  are 
issued  at.  I  would  like  to  know  if  he  has  investigated  that  to 
find  out  if  we  are  really  insured. 

Dr.  J.  H.  Wheeler; 

We  are  really  insured,  the  only  contingency  on  that  question 
being  the  rate.  The  rate  has  remained  the  same.  We  are  in- 
sured under  the  group  policy.  I  hold  the  policy  for  the  group 
in  my  strongbox  in  the  bank.  It  is  fifty  members,  I  think, 
although  a  good  many  have  dropped  out.  Not  being  an  insur- 
ance man,  I  made  no  canvass.  Both  policies  cost  the  same 
amount  of  money.  You  are  absolutely  safe  in  either  one  of 
the  companies.  They  are  both  regulated  by  the  Insurance  De- 
partment of  the  State  of  North  Carolina.  They  have  not  raised 
the  fee;  it  is  still  $11.00.  Frankly,  I  feel  we  owe  them  more 
business  than  we  are  giving  them  for  this  reason :  No  other 
company  has  ever  made  us  such  a  proposition.  I  don't  think 
we  have  stood  by  them  as  we  should  have  done.  As  far  as  I  am 
concerned,  I  don't  care  which  you  take  just  so  you  take  one 
because  you  never  know  when  some  fellow  is  going  to  say, 
"I  have  a  suit  against  you,"  and  you  are  going  to  want  pro- 
tection.    I  wouldn't  sell  my  policy  for  $111. 

President  Lineberger: 

The  next  is  the  report  of  the  Exhibit  Committee,  Dr.  J.  G. 
Poole,  Chairman. 
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Secretary  Howie  read  the  report  of  the  Exhibit  Committee 
which,  upon  motion  duly  made  and  seconded,  was  received  and 
adopted. 

Report  of  Exhibit  Committee 

The  Exhibit  Committee  has  very  little  to  report.  The  Com- 
mittee of  the  Virginia  Association  has  so  thoroughly  worked 
out  the  plans  for  this  great  joint  meeting  that  we  were  left 
nothing  to  do  other  than  endorse  their  good  work. 

We  have  been  fortunate  enough  to  secure  twenty-nine  manu- 
facturers and  dealers  with  exhibits  for  this  meeting. 
Respectfully  submitted, 

J.  G.  Poole,  Chairman, 
P.  L.  Pearson, 
Jack  H.  Hughes. 

President  Lineberger: 

Report  of  the  Entertainment  Committee,  Dr.  Dennis  Keel. 

Dr.  Keel  presented  his  prepared  report  which,  upon  motion 
duly  made  and  seconded,  was  accepted  and  placed  on  file. 

Report  of  Entertainment  Committee 

"We,  your  Entertainment  Committee,  beg  leave  to  report  that 
inasmuch  as  the  entertainment  has  all  been  provided  entirely 
by  the  Entertainment  Committee  of  the  Virginia  Dental  Asso- 
ciation, we  have  no  report  to  make. 

Respectfully  submitted, 

D.  F.  Keel,  Chairman, 

H.  N".  "Walters, 

G.  C.  Hull, 

G.  K.  Patterson. 

President  Lineberger: 

The  report  of  the  Virginia-Carolina  Clinic  Committee,  Dr. 
Squires. 

Dr.  Squires  presented  the  report  of  the  Virginia-Carolina 
Clinic  Committee  which,  upon  motion  duly  made  and  seconded, 
was  accepted  and  placed  on  file. 
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Report  of  Virginia-North  Carolina  Clinic  Committee 

The  Virginia-North  Carolina  Clinic  Committee  beg  leave  to 
submit  the  following  report : 

1.  That  the  clinic  is  serving  a  long  felt  need  to  this  and  ad- 
jacent territory  of  the  adjoining  states. 

2.  That  the  clinic  is  growing  in  attendance,  quality,  and 
usefulness. 

3.  That  we  desire  to  congratulate  and  thank  the  authorities 
for  the  excellent  clinics  they  are  offering  from  year  to  year. 

4.  That  we  beg  to  suggest  that  the  program  committee  of  this 
clinic  keep. each  of  the  members  of  the  North  Carolina  com- 
mittee posted  as  to  date  of  clinic  and  clinicians  secured  so 
that  he  may  keep  his  district  posted. 

Respectfully  submitted, 

R.  M.  Squires,  Chairman. 
President  Lineherger: 

Study  Club  Committee,  Dr.  C.  C.  Keiger. 

Dr.  Keiger  presented  the  report  of  the  Study  Club  Committee 
which,  upon  motion  duly  made  and  seconded,  was  accepted  and 
placed  on  file. 

Report  of  Study  Club  Committee 

The  Study  Club  Committee  wishes  to  report  very  little  prog- 
ress made  during  the  past  year  in  the  way  of  organizing  study 
clubs.  However,  the  committee  wishes  to  report  two  clubs  in 
the  First  District  at  Asheville  and  one  at  Gastonia  and  Shelby. 
These  clubs  are  doing  very  little  work  at  present. 

The  Second  District  has  one  club  in  the  process  of  organiza- 
tion at  Charlotte. 

The  Third  District  report  a  club  in  the  near  future  at  Greens- 
boro. 

The  Fourth  District  has  had  a  Study  Club  at  Raleigh  for 
two  years  but  has  been  dead  for  the  last  year  with  signs  of 
resurrection,  also  one  at  Fayetteville  organized  this  year. 
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The  Fifth  District  reports  a  little  interest  being  taken  in 
organizing  a  club  at  Wilmington. 

Respectfully  submitted, 

C.  C.  Keiger,  Chairman, 
W.  F.  Bell, 

R.  Weathersby, 

D.  L.  Pridgen, 
John  Swain. 

President  Lineberger ; 

The  report  of  the  Dental-Medical  Committee,  Dr.  Gorham. 

Dr.  Gorham  presented  the  report  of  the  Dental-Medical  Com- 
mittee which,  upon  motion  duly  made  and  seconded,  was  ac- 
cepted and  filed. 

Report  of  Dental-Medical  Committee 

Mr.  President :  Your  committee  wishes  to  report  that  so  far 
as  it  has  been  able  to  gather  information,  joint  dental-medical 
meetings  have  been  held  in  Raleigh,  Greensboro,  Charlotte, 
Salisbury,  Goldsboro,  Wilson,  Rocky  Mount  and  New  Bern. 

Speaking  of  the  State  at  large,  there  is  continued  and  grow- 
ing professional  relationship  between  dental  and  medical  prac- 
titioners. Cooperation  and  team  work  between  the  two  is  the 
objective  sought,  and  this  ideal  appears  to  be  drawing  nearer 
each  day.  This  is  as  it  should  be  for  both  branches  of  the 
medical  science  are  working  with  common  aim  in  every  move- 
ment which  makes  for  the  health  and  comfort  of  the  human 
race. 

We  have  heard  with  regret  of  scattered  instances  of  friction 
due  most  probably  to  lack  of  balance  in  personalities  on  one 
side  or  the  other.  But  the  common  cause  must  necessarily  bring 
them  together  in  the  course  of  time. 
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The  dental  practitioner  of  good  balance  and  high  standards, 
who  keeps  abreast  of  his  profession,  need  have  no  misgivings 
about  being  sought  as  a  team  mate  by  his  medical  co-laborer. 
Respectfully  submitted, 

L.  Ft.  Gorham,  Chairman, 
B.  H.  Webster, 
"Wilbert  Jackson, 
J.  A.  Sinclair, 
J.  H.  Hurdle. 

Dr.  Spurgeon: 

I  want  to  say  that  report  is  full  of  wonderful  possibilities 
ahead  if  those  meetings  are  continued. 

The  meeting  adjourned  at  eleven  p.m. 
Adjournment. 

Thursday  Morning  Session,  April  15,  1926 

The  meeting  convened  at  ten  a.m.,  Dr.  Lineberger  and  Dr. 
Bear  presiding  jointly. 

President  Lineberger: 

The  first  thing  this  morning  will  be  a  paper  by  Dr.  J.  Ben 
Robinson,  "Some  Fundamental  Considerations  in  the  Treat- 
ment of  Dental  Caries  Looking  Toward  Tooth  Conservation." 

Dr.  Robinson  read  his  prepared  paper. 

SOME  CONSIDERATIONS  IN  THE  STUDY  OF  DENTAL  CAR- 
IES AND  ITS  TREATMENT  LOOKING  TOWARD  TOOTH 
CONSERVATION. 

J.  Ben  Robinson,  D.D.S.,  Baltimore,  Md. 

In  the  past  decade  society,  through  its  many  activities,  has  ex- 
perienced a  most  pronounced  change  to  a  new  order  of  thought 
and  action.  No  part  of  our  social,  industrial,  commercial  or  edu- 
cational systems  has  failed  to  undergo  very  definite  readjustments 
to  conform  to  newly  created  ideals.  Dentistry  has  followed  the 
universal  trend  and  has  experienced  definite  changes  in  ideals  of 
education,  organization  and  service  to  the  public.  This  reaction 
has  been  productive  of  a  more  clearly  defined  recognition  of  dentis- 
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try  as  essential  to  a  proper  arrangement  of  a  general  health  pro- 
gram. Conservation  has  been  more  clearly  defined  as  an  important 
objective  in  our  relation  to  the  public  while  principles  of  preven- 
tion are  being  studied  and  applied  in  a  manner  and  to  a  degree 
never  before  considered.  Increased  demands  upon  our  talents  and 
capacities  has  ushered  in  an  age  of  research  to  simplify  and  make 
more  efficient  the  service  we  must  render. 

In  response  to  the  stress  of  this  pronounced  reconstruction  of 
ideas  and  ideals  the  present  tendency  of  the  dental  profession  is 
to  select  and  follow  certain  definite  features  of  oral  health  service 
which  offers  superior  opportunities,  or  which  the  individual  talent 
peculiarly  qualifies  one  to  perform.  This  trend  has  caused  a  greater 
development  along  lines  which  more  readily  lend  themselves  to 
specialized  effort  without  particular  reference  to  their  preeminence 
as  prime  health  measures.  The  effect  of  this  tendency  has  resulted 
in  much  good  as  demonstrated  in  the  unusual  skill,  better  services, 
and  invaluable  research  contributions  of  those  of  our  profession 
who  are  devoting  full  time  to  special  fields.  It  has  at  the  same  time 
reacted  unfavorably  by  the  unintentional  subordination  of  principles 
of  prevention  in  general  practice.  Some  will  doubtless  take  issue 
with  this  statement  but  the  writer  is  convinced  that  the  more 
spectacular  and  more  remunerative  departments  of  dentistry  have 
reflected  unfavorably  upon  what  should  have  been  a  more  sub- 
stantial  development   in   preventive   practice. 

The  most  important  relation  one  can  occupy  toward  his  pro- 
fession is  the  practice  of  preventive  measures.  Important  because 
it  seeks  to  sustain  health  as  nature  designed  it  rather  than  restore 
to  a  form  conceived  by  the  finite  mind  and  constructed  under  con- 
trol of  human  limitations,  and  because  it  proposes  to  prevent  the 
many  complications  and  untoward  sequelae  which  is  so  prevalently 
the  aftermath  of  failure  to  intelligently  and  finally  meet  the  prob- 
lems in  the  inception  of  oral  diseases.  Unfortunately  this  phase 
of  dental  service  does  not  lend  itself  readily  to  specialization  and 
so  remains  for  the  general  practitioner  to  carry  out.  Dr.  E.  C. 
Kirk  has  said,  "The  hope  of  the  future  in  dentistry,  as  well  as 
medicine,  is  prevention,  and  the  hope  of  prevention  of  dental  dis- 
eases, to  any  considerable  degree  in  the  future  lies  in  oral  prophy- 
laxis systematically  and  persistently  prosecuted." 

That  we  may  not  be  confused  by  the  term  "oral  prophylaxis," 
let  us  define  it  in  the  words  of  Dr.  Russell  W.  Bunting :  "The  term 
prophylaxis  has  been  widely  applied  in  dentistry  to  the  operation  of 
cleaning  the  teeth:  so  much  so  that  in  the  minds  of  many  it  has 
come  to  be  synonymous  with  that  procedure.  In  its  broadest 
sense,  however,  oral  prophylaxis  consists  of  not  only  cleaning  the 
teeth,    but   also   includes   all   measures   which    tend   to   protect   the 
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mouth  tissues  from  disease,  and  make  for  dental  and  oral  health. 
Oral  prophylaxis,  therefore,  embraces  all  methods  by  which  the 
various  harmful  influences  may  be  removed  from  the  dental  and 
peridental  tissues,  and  the  tissues  left  in  such  condition  that  a  con- 
tinual maintenance  of  oral  cleanliness  and  oral  health  is  possible." 
Dr.  Bunting  then  enumerates  nine  points  of  importance  in  oral 
prophylaxis,  among  which  are  three  of  most  interest  to  us  in  this 
discussion,  namely,  (a)  detection  and  filling  of  all  cavities,  (b) 
protection  or  filling  of  defective  sulci,  (c)  removal  of  all  calcarious 
•deposits,  stains  and  other  extraneous  substances  from  the  teeth. 
These  definitions  have  to  deal  with  prevention,  inception  and  prog- 
ress of  dental  caries,  and  the  scope  of  oral  prophylaxis  is  con- 
■cerned  in  preventing  and  limiting  its  destructive  action.  The  most 
important  duty  confronting  the  profession  and  which  so  definitely 
rests  upon  the  average  general  practitioner  is  the  prevention  of 
the  inception  and  progress  of  caries.  We  pride  ourselves  upon  our 
successful  root  canal  fillings,  our  skillful  extractions,  our  artistic- 
ally devised  bridges,  our  scientifically  constructed  full  dentures, 
all  of  which  are  in  most  instances  monuments  to  our  failure  to 
meet  the  highest  duty  required  of  us.  As  the  average  general  prac- 
titioner responds  to  the  demands  of  the  situation  so  will  the  pro- 
fession as  a  whole  be  estimated. 

Dental  caries  is  recognized  as  the  most  universal  and  prevalent  of 
all  diseases  common  to  the  human  race.  A  description  of  its 
ravages  and  suggestions  for  treatment  form  a  part  of  the  earliest 
writings  on  medical  subjects  of  which  we  have  any  history.  Its 
treatment  and  that  of  its  sequelae  constitutes  the  foundation  upon 
which  the  special  branch  of  oral  health  service  was  developed ;  its 
prevention  is  today  claiming  much  of  the  attention  of  research 
workers  in  an  effort  to  curb  its  ready  inception  and  to  interrupt 
the  many  complications  which  are  its  sequelae.  Observation  of 
skulls  of  prehistoric  man  reveals  its  presence,  reference  to  the 
writings  of  early  historic  races  presents  descriptions  of  its  ex- 
istence, while  examination  of  the  teeth  of  all  modern  races  and 
people,  however  widely  distributed,  proves  not  only  its  antiquity, 
but  demonstrates  its  modern  frequency  and  prevalence.  The  earliest 
people  gave  but  casual  attention  to  its  treatment,  and  this  with 
particular  reference  to  accompanying  pain.  But  as  time  passed 
and  information  along  lines  of  medicine  and  surgery  increased, 
more  particular  attention  was  directed  toward  oral  diseases  and 
general  health  disturbance  incident  to  the  destructive  action  of 
carious  conditions.  The  logical  conclusion  to  such  developments 
was  the  origin  and  growth  of  a  special  group  to  meet  the  needs 
of  oral  health  service.  This  demand  called  into  being  the  pro- 
fession of  dentistry  as  a  solution  to  the  oral  health  problem.  Since 
this  is  true,   our  work  is  more  particularly  intended  to  meet  the 
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demands  of  prophylactic  treatment  as  the  first  duty  of  the  pro- 
fession. 

In  order  that  one  may  treat  successfully,  it  is  necessary  to  under- 
stand the  nature  of  disease  and  its  causes.  A  study  of  the  path- 
ology and  etiology  of  dental  caries  is  not  only  instructive  but 
intensely  interesting.  While  we  cannot  enter  into  a  detailed  dis- 
cussion of  either  the  pathology  or  etiology  of  caries,  reference  will 
be  made  to  the  more  important  influences  that  govern  the  presence 
of  this  condition. 

Dental  caries  may  be  defined  as  a  progressive  molecular  dis- 
integration of  tooth  substances.  Both  the  inorganic  and  organic 
elements  of  tooth  structure  are  destroyed,  but  by  different  agencies. 
The  process  begins  on  the  exposed  surfaces  of  the  enamel  of  the 
teeth ;  the  acid  dissolves  the  salts  of  enamel  which  readily  wash 
out :  the  organic  content  of  enamel  is  so  limited  in  quantity  and 
unstable  in  formation  that  it  offers  no  resistance  to  progress.  The 
dentine  when  reached  is  softened  by  acid  action,  but  in  this  case 
a  further  effort  is  required  to  remove  the  organic  matrix  which  is 
substantial  and  offers  resistance.  This  matrix  is  peptonized  by 
the  action  of  bacterial  enzymes  and  gradually  washed  out.  The 
process  of  decay  is  typical,  being  controlled  by  the  histological 
formation  of  enamel  and  dentine,  and  influenced  by  bacteriological 
and  chemical  action.  Caries  has  been  artificially  produced  by  many 
research  workers  from  the  time  of  Miller  to  the  present.  The 
picture  presented  by  artificial  means  as  compared  to  the  natural 
process  of  decalcification  is  not  identical.  The  regular  symmetrical 
progression  of  pathology  under  natural  conditions  has  not  been 
copied  artificially  by  experimental  effort,  and.  as  a  result,  the 
present  status  of  such  research  indicates  that  a  vital  action  or  an 
unseen  undemonstrable  force,  which  has  to  the  present  remained 
hidden,  governs  the  natural  progress  of  the  disease  and  may  be 
concerned  in  its  inception. 

From  the  eraliest  observations  of  carious  processes  many  seem- 
ingly plausible  theories  have  been  proposed  to  explain  the  active 
cause  of  decay.  The  worm  theory,  the  humoral  theory,  inflamma- 
tory theory,  etc.,  have  been  widely  discussed,  and  in  their  turn 
accepted,  each  to  be  discarded  for  a  more  rational  explanation  until 
the  advent  of  the  germ  theory.  This  theory  was  definitely  proven 
by  Miller  in  1882.  It  is  now  universally  accepted  that  beginning- 
decay  is  excited  by  the  proliferation  of  micro-organisms  in  con- 
tact with  the  enamel  of  tooth  surfaces  and  in  the  presence  of  carbo- 
hydrate foods.  It  is  not  a  specific  disease  although  a  certain  few 
organisms  predominate  in  its  occurrence.  Miller  isolated  eight  or 
ten  different  species,  any  one  of  which  is  capable  of  causing  de- 
cay. A  recent  report  by  Bunting  and  Talmerlee  show  the  constant 
presence  of  B.  acidophilus  in  all  initial  lesions  of  decay  with  evi- 
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dence  of  its  predominance  as  the  cause.  Such  bacteria  as  are 
factors  in  causing  decay  are  acid  forming  and  are  capable  of  pro- 
ducing acids  by  fermentation  of  carbohydrates.  A  favorable  con- 
dition for  such  reactions  is  where  food  particles  find  lodgment  and 
where  the  process  of  fermentation  may  go  on  undisturbed,  and 
where  a  protective  covering  may  shield  the  lactic  acid  in  its  action 
upon  tooth  structure.  This  protective  covering  may  shield  the 
lactic  acid  in  its  action  upon  tooth  structure.  This  protective 
covering  is  described  as  a  colony  of  micro-organisms  imbedded 
in  a  gelatenous  matrix  which  offers  stubborn  resistance  to  ordinary 
violence  through  mechanical  action  of  masticatory  function.  This 
shield  enables  micro-organisms  to  protect  themselves  and  secretions 
by  preventing  the  circulations  of  saliva  and  other  liquids  from 
diluting  lactic  acid  formations.  Its  importance  is  more  definitely 
shown  in  buccal  and  labial  gingival-third  disturbances,  but  operates 
to  facilitate  progress  in  all  positions  of  decay.  Any  local  environ- 
mental changes,  or  structural  defects  and  abnormalities,  which  favor 
the  development  and  protection  of  bacteria  in  the  presence  of 
carbohydrate  foods  may  be  considered  contributing  factors  in  the 
inception  of  carious  lesions. 

The  teeth,  and  especially  the  posteriors  present  developmental 
conditions  that  predispose  to  caries.  Developing  as  they  do  from 
numerous  centers  of  calcification  intent  upon  producing  cuspidate 
forms  a  faulty  coalescing  of  the  various  lobes  results  which  favor 
ready  inception  of  decay.  Everyone  is  familiar  with  the  presence  of 
grooves,  sulci,  pits,  and  fissures  and  readily  understand  how  these 
features  may  offer  lodgment  and  protection  to  food  particles  and 
thus  create  an  ideal  condition  for  the  development  of  caries.  The 
gingivo-occlusal  and  gingivo-incisal  curvature  of  the  buccal  and 
labial  surfaces  of  all  teeth  provides  protection  to  the  gingival  third 
and  permits  undisturbed  progress  of  bacterial  growth  in  many 
instances.  Flat  contact  surfaces  and  receding  interproximal  gingi- 
vae increase  liability  to  interproximal  decay.  Irregular  teeth,  ir- 
respective of  structure  or  form,  are  more  likely  to  decay  than 
normally  related  teeth  since  the  surfaces  of  such  malposed  teeth 
cannot  easily  be  cleaned.  Certain  hypoplastic  defects  as  is  shown 
in  the  disturbed  calcification  of  the  incisors,  cuspids  and  molars, 
caused  principally  by  exanthematous  fevers,  are  more  susceptible 
than  normally  formed  teeth. 

Besides  these  clinically  demonstrable  factors  there  are  certain 
inherent  conditions  which  may  contribute  to  the  resistance  or 
susceptibility  of  teeth  in  individual  cases,  particularly  the  re- 
sistant strength  of  the  enamel. 

H.  P.  Pickerill  has  done  extensive  research  in  determining 
the  hardness  of  tooth  enamel.  He  has  classified  teeth  into  sclerotic 
and  malacotic  types  and  has.  by  experiment  and  clinical  observa- 
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tion,  shown  that  the  enamel  surfaces  of  the  malacotic  type  offers 
less  resistance  to  acids  and  reports  that  this  same  type  is  more 
susceptible  to  caries.  Upon  investigation  he  has  found  the  softer 
tooth  more  soluble,  more  permeable,  and  more  fissured,  which  in 
part  explains  its  greater  susceptibility. 

The  local  environmental  change  which  determines  immunity  and 
susceptibility  apart  from  inherent  qualities  and  developmental  fea- 
tures of  the  teeth  is  the  variation  in  the  composition  and  character 
of  the  saliva.  Any  consideration  of  this  factor  cannot  undertake  to 
discuss  the  reason  for  local  changes  from  a  normal  healthy  saliva 
to  one  of  unbalanced  proportions.  A  sufficient  healthy  flow  of 
saliva  prevents  stagnation  of  carbohydrates  and  disturbs  prolifera- 
tion of  organisms  causing  caries  by  washing  away  acid  formations 
and  breaking  up  sites  of  proliferating  bacteria.  Some  claim  that 
mucin  per  se  under  certain  conditions  may  be  an  etiological  factor ; 
others  claim  that  its  influence  as  such  can  be  felt  only  in  varying 
degrees  as  an  element  in  the  saliva.  If  it  is  present  in  small 
quantities  or  a  weak  solution  of  saliva  it  serves  to  cement  carbo- 
hydrates to  tooth  surfaces  and  thus  produce  an  ideal  condition  for 
the  progress  of  decay;  or  the  same  is  true  in  a  poorly  circulating 
saliva  in  which  it  increases  carbohydrate  adhesion.  Ptyalin  in 
small  quantities  may  be  harmful  by  slowly  converting  starch  into 
dextrose  which  readily  adheres  to  tooth  surfaces  thus  creating 
favorable  environment  for  micro-organic  development.  Chlorides 
tend  to  retard  the  development  of  lactic  acid  by  bacteria  while 
phosphates  increase  such  action.  The  former,  under  normal  condi- 
tions, should  be  in  much  greater  proportions  than  the  latter.  It 
is  thus  shown  that  any  influence  which  disturbs  a  proper  normal 
balance  in  the  composition  of  saliva  may  increase  susceptibility 
to  caries. 

Diet  is  at  the  present  time  considered  by  many  to  be  a  most 
important  factor  influencing  changes  favorable  to  decay.  Most  of 
the  leading  research  men  of  the  country  have  carefully  studied  the 
effects  of  dietary  changes  with  varying  degrees  of  success.  Bunting's 
report  on  experimental  production  of  caries  in  the  Cosmos  of  recent 
date,  is  most  interesting  and  may  be  accepted  as  pretty  clearly 
setting  forth  the  present  status  of  the  relation  of  diet  to  beginning 
caries.  He  states  that  the  evidence  presented  by  his  experiments 
favors  the  conclusion  that  diet  influences  the  inception  of  caries; 
that  this  influence  is  indirect,  operating  by  changing  oral  en- 
vironmental conditions  which  may  favor  or  retard  decay.  He 
repeats  that  this  diet  should  be  so  regulated  as  to  reduce  the 
quantity  of  sugar  and  carbohydrates,  since  by  their  local  presence 
a  favorable  condition  is  established.  He  further  recommends  a 
diet  which  will  necessitate  mechanical  cleansing  through  the  action 
of  mastication  and  urges  proper  oral  prophylaxis  as  the  safer 
course  to  pursue  in  limiting  carious  lesions. 
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A  review  of  the  many  factors  entering  into  the  cause  of  decay 
forces  us  to  the  conclusion  that  much  remains  for  science  to  ac- 
complish before  an  ideal  plan  for  prevention  of  inception  of  caries 
will  have  been  evolved.  The  general  influences  which  have  been 
pointed  out  are  so  intricate  that  they  seem  well  beyond  practical 
control  and  forces  us  back  upon  our  already  organized  method  of 
practice  to  meet  the  problem  of  prevention.  This  is  not  a  note  of 
despair.  The  past  progress  of  scientific  endeavor  has  been  so 
startling  we  may  look  to  the  future  for  even  more  wonderful  dis- 
coveries. We  should,  however,  meet  our  present  situation  with 
the  idea  of  establishing  a  system  of  local  control  of  disease  until 
such  time  as  a  more  satisfactory  general  treatment  may  be  sub- 
stituted. Conclusions  from  our  study  of  etiology  may  be  recorded 
as:  (a)  Dental  caries  always  occurs  in  the  presence  of  fermenting 
food  elements;  (b)  Its  points  of  occurrence  on  the  surfaces  of 
enamel  are  charted;  (c)  Its  prevalence  in  particular  locations, 
especially  developmental  defects  has  been  demonstrated:  (d)  Sus- 
ceptibility to  recurrence  in  given  areas  has  been  proven.  With 
these  definite  facts  in  mind  we  may  proceed  to  a  scheme  of  treat- 
ment which,  if  carefully  observed,  will  yield  satisfactory  results 
in  prevention. 

Preventive  dentistry  finds  its  most  important  application  in 
childhood  and  youth.  Clinical  observations  have  shown  that  by  far 
the  greatest  amount  of  destruction  to  the  oral  organs  has  occurred 
before  eighteen  years  of  age.  True,  we  find  many  occasions  for  its 
practice  in  adult  life,  but,  if  we  are  intent  on  maintaining  a  normal, 
healthy  condition,  it  is  necessary  to  start  at  the  earliest  period 
and  by  perseverence  educate  the  patient  in  self  care,  and  by  any 
necessary  operative  interference  protect  the  teeth  from  beginning 
disease.  Prevention  begins  with  careful  attention  to  mouth  toilet 
through  cleanliness  of  all  teeth  and  tissues.  Education  should 
begin  with  the  mother.  Much  damage  is  wrought  in  the  mouths 
of  children  Because  mothers  do  not  understand  the  requirements 
of  proper  care  nor  fully  realize  its  importance.  The  truth  has  not 
been  revealed  to  them  that  proper  attention  to  the  teeth  and  soft 
tissues  may  be  the  means  of  preventing  much  future  discomfort, 
pain  and  actual  physical  damage  to  the  little  one.  The  profession 
feels  keenly  the  need  for  a  more  forceful  lay  education.  The 
cumulative  personal  efforts  of  the  members  of  the  profession  will 
not  be  able  through  personal  contact  to  reach  the  public  satis- 
factorily. Lay  education  and  home  training  in  early  years  will  do 
much  to  solve  the  problem  of  neglect.  Oral  cleanliness  is  the 
first  consideration  in  preventive  treatment.  Some  feel  that  its 
importance  has  been  magnified  through  the  teachings  of  these  who 
so  enthusiastically  advocate  its  extension  as  the  panacea  for  all 
oral  ills.     No  doubt  its  claims  have  been  exaggerated  but  we  must 
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admit  that  all  things  being  equal,  clean  wholesome  mouths  and 
well  polished  teeth  reduce  susceptibility  to  decay.  A  neglected 
mouth  affords  opportunity  for  an  accumulation  of  foods,  debris 
which  is  necessary  to  beginning  decay.  The  calcareous  deposits 
which  accumulate  on  particular  surfaces  of  the  teeth  produce 
trauma  to  the  soft  supporting  tissues  and  predisposes  them  to  in- 
fection and  destruction  which  may  lead  to  serious  complications. 
Treatment  in  office  routine  should  consist  in  the  removal  of  stains 
and  accretions  from  the  exposed  surfaces  of  the  teeth  and  deposits 
from  the  subgingival  spaces  to  be  followed  by  instruction  in  per- 
sonal care.  While  this  procedure  will  leave  the  mouth  in  a 
wholesome  condition  it  also,  by  removal  of  secretions  and  plaques, 
reduces  the  susceptibility  to  decay  and  produces  favorable  oppor- 
tunity for  the  patient  to  keep  the  mouth  sanitary.  Such  work 
should  not  be  delegated  to  one  of  lesser  qualifications  than  that  of  a 
properly  trained  dentist.  Its  careful  administration  does  not  exceed 
our  ability  nor  should  its  practice  cause  us  to  take  leave  of  our 
self  respect. 

It  is  conceded  that  the  most  frequent  local  factor  predisposing 
to  decay  is  the  presence  of  deeply  marked  developmental  defects 
in  the  individual  teeth.  These  susceptible  areas  are  found  in  the 
pits  and  fissures  of  the  bicuspids  and  molars.  They  are  caused 
by  a  scheme  of  tooth  development  from  centers  of  calcification  to 
produce  cuspidate  forms  and,  as  the  lobes  of  the  crown  coalesce, 
deep  depressions  may  remain  along  lines  of  union  marking  the 
various  surfaces  of  the  crowns,  particularly  the  occlusal.  These 
markings  are  named  to  correspond  to  the  depth  and  relation  of 
their  converging  planes.  Much  discussion  has  arisen  over  nomen- 
clature to  be  applied  to  these  formations.  This  may  reasonably  be 
subordinated  in  the  interest  of  a  policy  of  treatment  since  clinical 
evidence  will  determine  susceptible  points  without  deference  to 
the  particular  term  used  in  its  description.  To  be  able  to  judge 
clinically  to  what  depth  these  depressions  extend,  or  what  the 
exact  nature  of  their  deeper  parts  may  be,  is  difficult.  All  grooves 
and  other  depressions  which  yield  gracefully  to  exploring  instru- 
ment, used  should  not  be  looked  upon  as  a  defect.  These  forms 
respond  to  mechanical  prophylaxis  and  may,  by  cleansing,  be  ren- 
dered less  susceptible.  The  deeper  fissures  and  pits  which  offer 
resistance  to  the  tine  of  an  explorer,  the  depth  of  which  cannot  be 
demonstrated,  deserves  attention.  While  they  may  not  show  decay, 
it  cannot  be  demonstrated  that  their  depths  are  healthy.  They  are 
the  prepared  dugouts  and  tunnels  for  the  army  of  invasion,  and,  in 
the  mouths  of  most  children,  the  commissary  is  ready  and  waiting. 
Pits  and  fissures  are  ideal  nesting  places  and  minute  particles  of 
food  in  such  protected  places  invite  infection  and  the  setting  up  of 
carious  action.     The  point  is  made  that  such  defects  to  be  harmful 
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should  expose  the  dentine.  It  is  not  necessary  that  there  should 
be  any  break  in  the  continuity  of  enamel  since  caries  in  all  other 
areas  must  first  penetrate  enamel.  Nor  can  the  most  scrupulous 
person  cleanse  these  susceptible  lines  and  points.  Their  arrange- 
ment is  such  that  no  technique  of  brushing  can  reach  to  and  cleanse 
their  depths.  This  condition  calls  for  a  solution  that  will  satis- 
factorily meet  the  demands  of  preventive  effort. 

Any  treatment  of  faulty  union  of  the  lobes  of  teeth  must  come 
in  childhood  because  the  inception  and  progress  of  caries  at  this 
period  is  so  imminent  and  of  such  destructive  possibilities  that  to 
postpone  action  would  mean  complications  or  the  probable  loss 
of  the  organ.  As  a  matter  of  fact  we  have  for  these  many  years 
been  practicing  this  type  of  prevention  without  actually  being 
aware  of  it.  Fortunately  for  the  patient  we  have  often  concluded 
that  decay  existed  in  deep  pits,  and  upon  cutting  back  the  enamel 
and  extending  to  the  limit  of  the  pit  we  have  been  unable  to 
demonstrate  carious  tooth  structure.  We  are  confident  that  in 
most  of  these  cases  we  have  unintentionally  anticipated  decay. 

Dr.  Thaddeus  P.  Hyatt  has  made  an  extensive  investigation  to 
determine  the  frequency  of  decay  in  children's  teeth  showing  faults 
in  their  surfaces.  His  reports  are  most  interesting  and  seemingly 
conclusive  proof  of  need  for  preventive  measures.  He  recommends 
prophylactic  odontotomy  as  the  logical  solution  to  the  problem. 
He  urges  care  in  not  exceeding  the  clinical  requirement  of  each 
particular  case,  applying  the  method  only  where  there  is  reasona- 
ble evidence  of  deep  protected  recesses.  These  operations  may  con- 
sist in  cleansing  and  filling  fissures  with  cement  or  cutting  out  and 
filling  with  amalgam.  The  former  operation  is  in  my  judgment 
ill-advised.  It  seems  quite  impossible  to  employ  any  means  of  re- 
moving food  debris  from  the  depths  of  such  fissures  as  require 
attention  and  at  the  same  time  these  recesses  which,  by  their  very 
nature,  defeat  our  efforts  to  demonstrate  the  presence  or  absence 
of  decay  should  be  opened  and  exposed  to  remove  any  doubt.  It 
would  further  appear  that  an  effort  to  perform  a  more  permanent 
operation  than  a  cement  filling  would  be  justified.  In  my  opinion 
these  cases  can  be  cut  out  and  satisfactorily  as  well  as  permanently 
filled  with  amalgam.  I  would  recommend  thoughtful  consideration 
of  this  plan  as  a  means  of  prevention  in  oral  service. 

In  cases  of  definite  decay,  either  incipient  or  more  advanced, 
certain  problems  present  which  tend  to  call  into  question  the 
matter  of  permanency  in  restoration,  as  well  as  a  thought  for  the 
general  economy  of  the  masticatory  apparatus  as  a  whole.  Not 
only  is  the  prevention  of  a  recurrence  of  decay  desirable  but 
restoration  to  the  normal  form,  as  well  as  re-establishing  of  contact 
and  occlusal  relations  is  to  be  looked  for.  These  are  all  important 
and  any  neglect  or  failure  to  meet  the  requirements  of  restoration 
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in  its   broadest   sense   may  mean   serious   complications   as   a   con- 
sequence. 

With  the  idea  of  preventing  a  recurrence  of  decay,  attention 
is  directed  to  the  outline  form,  which,  according  to  Dr.  Black,  is 
"that  area  of  the  tooth  surface  to  be  included  within  the  enamel 
margins  of  the  finished  filling."  This  outline  wherever  placed  should 
be  made  up  of  straight  lines  or  regular  curves.  It  should  be  smooth 
and  regular  to  permit  ready  and  perfect  adaptation  of  filling  to 
enamel  margins,  that  it  will  prevent  lodgment  of  food  debris  at  any 
point  of  imperfection.  The  enamel  margins  should  be  so  protected 
by  beveling  so  as  to  prevent  fracture  which  would  introduce  an 
accidental  imperfection  in  which  secondary  caries  might  develop. 
The  gingival  aspect  of  outlines  should  be  carried  beneath  the  free 
margins  of  the  gums,  class  five  cavities  should  be  carried  mesially 
and  distally  to  axial  line  angles,  the  proximal  outline  extended  out 
of  the  embrasures  to  areas  kept  free  from  clinging  secretions  by 
the  excursions  of  food  in  mastication  or  the  artificial  cleaning  in 
the  routine  of  mouth  toilet.  No  questionable  influence  such  as 
closely  paralleling  developmental  grooves,  close  approximation  to 
old  fillings,  or  near  approach  to  a  second  cavity  should  be  permitted. 
Care  should  be  exercised  in  securing  definite  adaptation,  strength 
and  protection  to  all  margins  which  should  be  carefully  finished 
down  and  polished  that  susceptibility  to  recurrence  shall  be  re- 
duced to  a  minimum. 

Restoration  of  tooth  form  to  normal  approximal  and  occlusal 
relations  is  necessary  to  prevent  a  general  disturbance  of  the  den- 
ture and  so  establish  a  condition  with  prospects  of  serious  conse- 
quences. If  we  fail  to  reestablish  approximal  contact,  or  to  restore 
normal  occlusal  relations,  we  neglect  one  of  the  essentials  of  pre- 
ventive practice.  To  introduce  an  abnormality  or  a  malformation, 
as  has  sometimes  occurred  in  efforts  to  restore,  is  a  work  of  grossest 
incompetency  or  indifference,  or  both.  If  the  contact  or  occlusion 
are  violated  we  are  apt  to  introduce  traumatic  occlusion  capable  of 
serious  consequences.  Too  little  attention  has  been  shown  to  repro- 
duction of  tooth  form.  The  natural  anatomical  form  of  the  crown, 
cusps,  grooves  and  contours  are  vitally  essential  to  oral  function- 
ing. They  are  a  detail  of  the  human  economy,  and  as  such  de- 
mand adequate  consideration  in  their  reproduction.  To  fail  in 
this  respect  is  an  indictment  against  our  ability  and  capacity  to 
meet  the  problems  of  oral  health  service.  The  cast  gold  inlay  has 
made  our  task  a  bit  easier  in  restoring  natural  forms,  but  many 
have  not  tried  to  develop  a  satisfactory  technique  in  its  use.  Splen- 
did results  may  be  had  in  the  use  of  amalgam  if  we  will  but  have 
the  patience  and  take  the  time  to  carefully  restore  contours.  The 
trouble  is  not  in  the  material  we  use ;  it  is  manipulation  that  makes 
success  or  failure.     Before  manipulation   should   come   a  thorough 
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knowledge  of  tooth  form,  a  clear  understanding  of  the  properties 
and  reaction  of  filling  materials  selected,  and  an  accurate  mental 
picture  of  the  finished  piece  plus  inspiration  and  a  determination 
to  succeed. 

Rigid  discipline  in  personal  attention  to  oral  cleanliness,  the 
early  detection  of  all  probable  or  actual  carious  lesions,  and  the 
perfect  restoration  to  form  and  function  of  extensively  broken  down 
crowns  of  teeth  are  the  tests  of  a  permanent  oral  health  service. 

Again,  let  me  repeat  that  prevention  is  the  first  requirement 
of  an  acceptable  health  service.  If  the  work  expected  of  us  in 
preventing  dental  caries  is  preeminent  in  its  claim  upon  our  at- 
tention, it  can  be  controlled  by  a  thorough  understanding  of  its 
etiology  and  an  intelligent  competent  effort  to  prevent  its  oc- 
currence.    (Applause.) 


President  Lineberger: 

I  am  sure  "we  have  all  enjoyed  the  splendid  paper  of  Dr. 
Robinson  and  I  wish  to  thank  him  for  it. 

Dr.  R.  R.  Byrnes  (Atlanta)  : 

It  gives  me  a  great  deal  of  pleasure  to  sit  and  listen  to  a 
paper  by  my  close  friend  and  fellow-worker  in  the  school  of 
education,  Dr.  Robinson.  I  have  known  him  for  a  great  many 
years.  I  know  the  problems  he  has  had  to  deal  with.  I  know 
how  he  handles  his  school.  I  know  how  he  handles  his  sub- 
jects. I  have  a  fellow-feeling  for  Dr.  Robinson.  Somebody  has 
said  that  a  fellow-feeling  makes  us  wondrous  kind.  I  hope  none 
of  you  will  recall  any  stories  about  that. 

Dr.  Robinson  and  I  are  both  in  school  work,  as  those  of  our 
friends  know.  That  fellow-feeling  springs  from  the  idea  or 
the  thought  that  in  the  presentation  of  a  subject  which  he  has, 
it  must  be  necessarily  more  or  less  dogmatic.  If  Dr.  Robinson 
has  any  of  the  feelings  I  do  when  I  present  my  subject  of 
cavity  preparation,  he  would  have  been  much  comforted  before 
starting  by  calling  the  roll. 

However,  his  paper  is  one  which  we  cannot  in  our  attempted 
superiority  sit  back  and  feel  that  we  know  all  about.  To  some 
of  us,  it  may  come  as  somewhat  the  relation  of  the  revised 
edition  of  the  Bible  as  compared  with  the  St.  James'  edition. 
One  of  the  things  which  he  has  brought  out  and  which  is  not 
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taken  care  of  by  the  average  dentist  of  today  is  what  he  covered 
in  his  sub-heading  of  prophylaxis.  That  particular  item  is 
taking  care  of  the  defective  sulci  in  the  teeth  and  more  par- 
ticularly I  suspect  in  the  deciduous  teeth,  though,  of  course, 
that  is  not  necessarily  limited. 

His  touching  upon  the  etiology  of  decay  and  particularly 
the  systemic  causes  thereof,  carries  us  back,  of  course,  to  what 
Black  claimed  many,  many  years  ago  as  systemic  susceptibility 
and  immunity.  He  brings  us  up  to  date  by  the  consideration 
of  diet  and  dietetics  and  the  disturbances  of  the  balance  in  the 
saliva.  This  is  a  thing  which  is  up-to-date,  which  should  re- 
ceive and  does  receive  the  attention  of  the  modern  dentist. 
When  I  say  modern  I  mean  you  fellows  who  come  to  conven- 
tions, not  those  fellows  who  stay  back  home  and  never  put  their 
foot  inside  a  convention  for  fear  they  will  learn  something. 

I  couldn't  attempt  to  go  into  a  detailed  discussion  of  Dr. 
Robinson's  paper.  It  is  not  necessary.  It  gives  me  great 
pleasure,  however,  to  stand  up  here  and  pay  tribute  to  a  man 
who  is  practicing  what  he  preaches  which  I  know  is  the  case 
and  which  a  great  many  of  us  I  fear  do  not  do.  I  have  enjoyed 
Dr.  Robinson's  paper  and  I  am  sure  that  those  of  you  who 
really  want  to  learn  and  bring  yourselves  up-to-date  have  like- 
wise enjoyed  it.     I  thank  you!      (Applause.) 

Dr.  Preston  (Roanoke)  : 

I  wasn't  here  for  the  first  of  Dr.  Robinson's  paper.  He  may 
have  touched  on  the  little  I  will  have  to  say.  The  burden  of  his 
paper,  as  I  caught  it  from  the  latter  part  of  it,  was  that  decay 
is  principally  due  to  deposits  left  on  the  teeth.  I  think  that  is 
true,  quite  true.  I  have  nothing  to  say  about  the  systemic 
conditions.  I  will  not  attempt  to  go  into  that.  It  is  another 
feature  to  which  I  will  be  glad  to  call  your  attention  and  which 
I  think  is  not  usually  observed.  Few  of  you  know  that  I  am 
particularly  interested  in  traumatic  conditions.  There  is  one 
condition  there  that  I  think  is  generally  overlooked.  It  would 
certainly  be  worthwhile  to  observe  it.  Dr.  Robinson  spoke  of 
the  teeth  being  unclean  when  there  is  decay.  "We  all  find  to 
begin  with,  very  extensive  areas  around  the  margin  of  the  gum 
11 
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with  the  teeth  at  least  microscopically  clean.  It  goes  from 
that  on  to  decay  of  cavities  that  are  extremely  sensitive.  It 
has  been  my  observation  in  practically  all  of  these  cases  we 
will  find  occlusal  trauma.  That  is  my  hobby.  My  reasoning 
for  that  in  these  cases  is  sometimes  we  find  typical  pyorrhea. 
I  know  I  am  getting  on  dangerous  ground.  It  is  my  idea  with 
the  teeth  loosening,  the  gum  presenting  the  usual  symptoms  of 
pyorrhea.  At  other  times,  we  will  find  the  gum  in  perfectly 
good  condition,  the  teeth  giving  way  around  the  gum  margin 
and  in  nearly  all  of  those  cases,  I  find  trauma.  It  is  a  coinci- 
dence at  least.  My  reasoning  for  that  is  that  when  the  teeth 
are  loosened  then  we  have  the  actual  pyorrhea  condition  in 
some  stage  but  when  the  teeth  are  very  firm  in  the  sockets,  that 
is  where  you  get  your  decay.  I  haven't  heard  of  it  any  place 
else.  I  don't  know  whether  anybody  has  made  the  same  ob- 
servation but  active  secretion  is  set  up  by  the  gum  and  it 
attacks  the  enamel  of  the  teeth  right  at  the  gum  margin.  These 
surfaces  seem  to  be  perfectly  polished  and  sometimes  extremely 
sensitive.  It  is  my  opinion  that  this  enamel  is  softened  in 
those  cases  and  is  brushed  away  enough  to  keep  it  clean.  The 
friction  of  the  brush  or  powder  or  paste  brushes  it  away. 

That  is  certainly  well  worth  observing.  It  is  my  further 
observation  that  proper  grinding  where  it  is  necessary  to 
remove  this  trauma  will  often  retard  the  decay  at  least  and  in 
many  cases  it  will  stop  the  sensitiveness  completely.  I  have 
seen  that,  over  and  over. 

I  know  I  am  getting  on  dangerous  ground  but  that  is  an 
observation  that  I  think  would  be  worthwhile  to  consider. 

I 
Dr.  Olive: 

I  am  particularly  interested  in  this  paper,  in  fact,  a  number 
of  the  fellows  here  are  general  practitioners.  A  paper  of  this 
kind  I  feel  is  our  bread  of  life.  Of  course,  we  have  a  lot 
written  on  operative  dentistry,  care  and  preparation,  but  I 
think  it  is  well  to  have  things  of  this  kind  rehearsed  in  our 
memory  and  particularly  by  a  man  who  digs  deep  down  into 
the  facts  as  Dr.  Robinson  has. 
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I  am  indeed  proud,  as  a  member  of  the  North  Carolina 
Dental  Society,  to  have  a  man  of  Robinson's  caliber  in  our 
Society  because  I  have  known  for  years  what  Eobinson  is  and 
I  have  been  looking  forward  to  something  great  from  Robinson. 
In  fact,  I  happen  to  know  a  little  more  about  him  in  his 
early  days  probably  than  some  of  the  others.  It  was  my 
pleasure  to  kick  him  out  of  bed  occasionally.  We  used  to  room 
together.  For  that  reason,  I  know  him.  I  know  when  a  sub- 
ject came  up  in  school  or  anywhere  else,  Ben  Eobinson  didn't 
fail  to  dig  down  to  the  bottom  and  get  the  facts  of  everything. 

This  paper  is  a  very  difficult  paper  to  write  because  there  is 
a  lot  written  on  this  subject  but  he  has  touched  on  things  I 
haven't  seen  brought  out.  I  think  one  thing  the  dentists  fall 
down  on  is  extending  the  cleaning  area  to  prevent  any  further 
decay.  A  paper  of  this  kind  is  worth  a  great  deal  to  our 
Association.    I  think  things  of  this  kind  should  be  brought  out. 

Dr.  Herbert  Potts  (Chicago)  : 

Mr.  President,  you  have  indeed  heard  a  very  comprehensive 
paper.  My  message  to  you  now  is  to  apply  what  you  have 
heard,  in  particular  I  would  say  the  preparation  of  enamel 
margins.  That  is  being  very  much  neglected.  The  next  thing 
is  the  use  of  amalgam  or  the  proper  use  of  amalgam.  I  think 
amalgam  properly  used  (and  I  think  the  principal  thing  in  the 
use  of  amalgam  is  the  finishing  of  the  fillings)  would  reduce 
gingivitis  if  the  gingival  margins  of  amalgam  fillings  and  all 
fillings  for  that  matter  were  properly  finished. 

I  regret  very  much  that  we  have  gotten  away  from  the  use  of 
gold  foil.  It  is  a  shame  that  the  procedures  and  practices  taught 
by  Cushing,  Swayne,  and  those  men,  have  been  allowed  to  pass 
out.  They  used  amalgam  and  used  it  properly  also.  I  am 
chagrined  every  day  in  the  examination  of  skiagraphs  to  pick 
out  decay  beneath  inlays,  the  gingival  portion  of  an  inlay. 
There  is  no  short  road  to  knowledge,  neither  is  there  to  practice 
in  the  conservation  of  teeth.  I  have  always  contended  that 
there  is  very  little  more  to  the  practice  of  prophylaxis  in  clean- 
ing teeth  than  can  be  done  and  should  be  done  by  every  dentist 
with  proper  sharp  instruments.  I  will  emphasize  the  sharp 
instruments.     That,  as  you  all  know,  is  being  neglected,  sadly 
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neglected.     If  the  advice  of  the  essayist  is  carried  out,  I  am 
very  sure  a  great  good  will  result  from  it. 

President  Bear: 

I  want  to  thank  Dr.  Potts  for  his  discussion  of  this  paper. 
It  shows  he  is  familiar  with  the  operative  end  as  well  as 
surgery. 

Dr.  Thornton  (Richmond)  : 

It  is  exactly  what  we  could  expect  of  Dr.  Robinson.  There 
are  two  or  three  things  in  connection  with  the  paper  that  I ' 
should  like  to  refer  to  particularly.  The  first  refers  to  the 
condition  of  the  saliva.  We  have  about  decided,  I  think  fairly 
definitely,  that  dental  caries,  that  bacteria  have  something  to 
do  with  dental  caries.  Bacteria  of  any  kind,  for  that  matter, 
requires  certain  conditions,  that  is,  proper  temperature,  debris 
upon  which  to  live,  absence  of  sunlight,  rest,  moisture,  and  so 
on.  Most  of  those  factors  are  beyond  our  control  in  the  mouth. 
We  cannot  control  the  warmth  of  the  mouth,  the  darkness  there- 
in. We  can  control  the  cleanliness  of  the  mouth  and  the  rest 
those  bacteria  may  enjoy.  Those  are  the  two  points  where 
preventive  dentistry  in  the  mouth  must  center. 

Normal  saliva  is  the  best  protection  we  have  against  invasion 
of  caries.  Our  preventive  dentistry  must  become  a  biological 
problem,  restorative  dentistry  eventually  only  an  incident  in 
the  treatment  of  caries  or  other  lesions  of  the  mouth.  It  is  a 
biological  problem  we  must  attack  from  the  standpoint  of  the 
general  health  of  the  patient  if  we  are  going  to  accomplish 
what  we  really  desire.  The  control  of  the  diet  then  is  an 
important  factor,  going  away  back  prior  to  birth,  the  diet  of 
the  mother.  Obstetricians  tell  us  that  the  metabolism  of  the 
expectant  mother  is  such  that  all  she  need  to  do  really  is  con- 
trol the  desire  to  eat  more  than  necessary.  That  is  more  or 
less  a  matter  of  elimination  of  the  things  she  should  eat  rather 
than  an  attempt  to  get  her  to  eat  other  foods.  Metabolism  of 
all  food  elements  except  calcium  is  increased  during  that  period 
and  calcium  is  the  one  substance  with  which  we  are  particularly 
concerned  during  that  period  of  life.     Our  caries  appear  prin- 
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cipally  in  three  different  ages  or  three  different  stages  of  life, 
that  is,  during  the  early  period  of  life,  up  to  say,  eighteen  or 
twenty;  senility,  when  we  hegin  to  go  down  the  other  slope, 
breaking  up,  so  to  speak ;  and  then  the  other  one  we  mentioned, 
the  period  of  pregnancy,  when  we  so  frequently  see  the  caries. 

During  those  periods,  then,  when  we  have  those  systemic 
disturbances,  there  seems  to  be  conclusive  evidence  that  caries 
is  a  biological  problem  and  on  that  we  ought  to  center.  We 
come  down,  of  course,  to  the  details  of  our  work  in  the  mouth, 
the  operative  procedures.  They  are  very  essential.  Dr.  Robin- 
son has  emphasized  them  very  properly,  the  proper  contour  of 
restorations,  and  with  that  we  ought  to  be  capable  of  polishing 
the  restorations  so  that  there  is  no  chance  for  debris  to  remain 
on  them.  We  have  learned  that  in  porcelain  work.  We  are 
glazing  porcelain  work.  Too  frequently  we  do  not  pay  enough 
attention  to  gold  work  or  amalgam.  We  use  a  great  many 
silicates  that  dissolve  off  the  surface  and  we  have  a  rough  sur- 
face left. 

In  the  Medical  College  of  Virginia,  we  believe  gold  foil  has 
a  place.     We  believe  it  has  a  very  definite  place. 

With  regard  to  odontonomy,  we  have  two  classes  of  patients 
to  consider :  Those  that  come  regularly  and  those  that  come  to 
us  when  they  are  in  trouble.  There  is  a  great  difference  in  our 
method  of  handling  the  two  classes  of  patients.  Those  who 
come  to  us  regularly  should  be  given  the  benefit  of  any  doubt. 
They  are  coming  back  in  due  time  that  we  may  see  them  again. 
Those  who  only  come  when  they  are  in  pain  I  think  we  take 
more  radical  measures  with  but  I  can't  see  why  we  should  cut 
out  all  grooves  in  every  tooth  that  comes  to  us.  It  reminds  me 
of  a  discussion  I  had  with  a  medical  man  last  autumn.  He 
said  in  his  city  they  were  removing  so  many  tonsils,  that  he 
was  afraid  it  was  going  to  become  a  requisite  in  public  schools. 
Odontonomy  may  be  a  prerequisite  for  all  children  but  I  am 
inclined  to  think  when  we  observe  the  conditions  existing  in  the 
mouths  of  those  patients  we  know  are  going  to  come  to  us 
regularly,  there  is  no  good  reason  for  cutting  out  a  fissure  or 
groove  merely  because  it  happens  to  be  such.  If  other  indica- 
*  ions  in  the  mouth  of  decay  are  not  too  marked,  I  think  the 
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child  should  have  the  benefit  of  the  doubt.  On  the  other  hand, 
a  child  who  only  comes  with  one  tooth,  perhaps  in  that  case 
we  are  justified  in  cutting  out  all  grooves.  I  think  the  child 
should  not  have  any  more  tooth  destruction  carried  out  than 
is  absolutely  necessary.  I  again  want  to  pay  tribute  to  Dr. 
Robinson  for  this  excellent  paper.     (Applause.) 

President  Lineberger: 
Any  further  discussion? 

Dr.  Horace  Davis  (Baltimore)  : 

I  want  to  emphasize  only  one  factor  that  appears  to  me  to  be 
most  important  from  the  standpoint  of  the  general  practitioner. 
The  two  greatest  evils  probably  that  I  see  are  the  neglect  of  the 
child  in  the  beginning,  both  by  the  parent  and  the  dentist,  and 
next  to  that  is  the  failure  of  the  dentist  to  discover  that  which 
is  present  when  that  patient  comes  regularly  to  see  him,  as  has 
just  been  referred  to  by  Dr.  Thornton. 

I  am  in  a  position  where  I  see  pulps  exposed  continually  in 
these  patients  that  go  regularly  to  the  dentist  and  the  cavity 
that  existed  at  that  time  was  not  discovered.  It  seems  to  me 
that  one  of  the  most  important  things  in  relation  to  the  preven- 
tion of  disturbing  influences  later  on  is  the  consistent  effort  to 
prevent  caries  growing  or  reaching  that  point  where  pulps  must 
be  lost.  That  is  true,  very  true,  with  the  young  children.  They 
come  to  us  with  the  first  molars  entirely  destroyed,  so  many 
times,  but  the  cases  that  come  in  regularly  are  discovered  early. 
I  would  like  to  impress  that  point  upon  you.     (Applause.) 

President  Lineberger; 

Anybody  desire  to  discuss  this  paper  further?  If  not,  I  will 
ask  Dr.  Robinson  to  close. 

Dr.  Robinson; 

I  am  sure  that  this  paper  has  consumed  its  allotted  time. 
However,  in  closing  I  should  like  to  express  my  appreciation, 
particularly   to   my   good   friend,    Dr.    Byrnes,    an    old    school 
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friend,  Dr.  Olive,  in  passing  their  bouquets.  I  am  not  quite 
dead  but  I  will  accept  them. 

The  thing  that  I  had  in  mind  when  I  came  to  you  with 
this  paper  is  the  average  general  practitioner.  That  is  the 
man  nearest  my  heart.  That  is  the  man  upon  whom  the  suc- 
cess of  our  profession  and  the  future  good  we  do  rests.  I  am 
always  delighted  to  have  the  average  general  practitioner  call 
on  me.  I  will  talk  with  him  any  length  of  time.  I  am  delighted 
to  be  entertained  by  the  man  who  does  the  higher  type  of  work 
and  who  because  of  that  thing  is  advertised  and  receives  so 
many  gratuities  in  thought  at  least  from  the  profession.  As  I 
said  in  the  beginning,  I  am  for,  first  of  all,  the  improvement 
of  the  average  general  practitioner  and  by  that  we  lift  the  pro- 
fession up  and  without  that  it  remains  where  it  stands  or  goes 
farther  down.  There  are  a  number  of  points  that  have  been 
brought  up  that  seem  to  me  to  have  been  thoroughly  covered  in 
this  discussion.  It  is  quite  impossible  in  the  scope  of  my  paper 
to  have  covered  everything  you  might  have  desired.  As  a 
matter  of  fact,  after  I  began  and  before  I  completed  it,  I 
realized  the  tremendous  quantity  of  information  upon  this 
subject  and  I  realized  that  the  scope  was  entirely  too  great  to 
do  justice  to  it,  but  having  begun  I  couldn't  retract. 

I  just  want  to  emphasize  the  point  made  by  one  of  the 
discussers  in  the  proper  use  of  amalgam.  Amalgam  is  an 
excellent  permanent  filling  material  if  properly  manipulated. 
It  is  not  the  use  of  amalgam  that  is  evil,  it  is  in  the  abuse 
of  amalgam  that  there  is  disaster.  The  thing  we  want  to  do  is 
to  undertake  to  qualify  ourselves  to  handle  the  situation  through 
those  agents  and  because  of  our  developed  ability  and  skill  to 
do  the  thing.  Oral  prophylaxis  will  not  solve  the  problem. 
Oral  prophylaxis  is  an  essential  thing  from  the  standpoint  of 
common  cleanliness.  All  things  being  equal,  as  I  stated  in 
my  paper,  susceptibility  to  caries  will  be  reduced.  Do  I  dare 
say  to  this  group  of  men  this  is  my  hobby  at  the  present  time? 
Mr.  Fred  Hollister,  whom  I  met  Monday  night,  said  he  was 
coming  down  to  pay  his  respects  to  you  during  the  meeting. 
I  read  the  Cosmos  and  I  thought  the  Virginia  Society  had  paid 
their  respects  to  him  two  years  ago.     I  don't  believe  that  the 
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dental  profession  can  afford  to  take  advantage  of  its  responsi- 
bilities in  creating  an  adjunct  group  to"  solve  the  problems  of 
our  anticipated  mouth  sanitation. 

The  future  of  the  dental  profession  rests  squarely  on  dental 
education,  upon  Dr.  Byrnes  and  Dr.  Thornton,  and  upon  the 
school  which  I  take  great  pride  in  representing  to  you  men  of 
Virginia  and  North  Carolina.  There  is  where  you  expect 
to  obtain  your  future  dentists.  It  is  squarely  up  to  us  to 
prepare  and  train  and  equip  these  men  to  meet  the  services 
of  oral  prophylaxis  in  its  widest  sense,  mouth  cleanliness  in 
its  particular  phase,  proper  restorations  in  a  preventive  measure 
and  to  the  proper  degree.  Dental  education  of  the  present  is 
the  hope  of  the  profession  for  the  future. 

Dr.  Thornton  made  reference  to  the  saliva  and  the  changes 
in  the  saliva.  That  is  an  environmental  influence  which  at  the 
present  time  we  have  nothing  scientifically  definite  upon  that 
we  can  use  to  curb  the  inception  and  progress  of  caries.  I 
made  the  statement  in  my  paper  that  we  must  get  back  upon 
our  already  organized  method  of  procedure,  and  that  is  cavity 
preparation  and  the  proper  restoration  of  the  teeth  to  their 
original  form  and  function  in  order  that  we  can  solve  the 
problem.  I  do  not  advocate  cutting  out  all  grooves.  I  do 
not  believe  in  the  unnecessary,  unwise  destruction  of  tooth  sur- 
face at  all.  I  think  that  one  of  Dr.  Black's  propositions 
which  has  been  most  abused  is  his  coined  term  "extension  for 
prevention,"  one  of  the  essentials  to  be  considered  for  cavity 
preparations  and  yet  one  that  in  our  effort  to  do  without  proper 
information.  We  have  ingloriously  failed  in  many  cases  and 
injured  permanently  without  deference  to  Dr.  Black's  state- 
ment which  he  emphatically  makes  in  discussion  of  cavity 
preparation:  "Don't  cut  any  more  tooth  structure  than  is  nec- 
essary to  efficiently  and  permanently  fill  teeth." 

I  want  to  recommend  to  you  men  that  in  the  past  discussion 
and  in  the  future  discussion  of  this  detection  and  anticipation 
of  decay  we  have  been  asked  and  we  should  give  it  thorough 
consideration  in  order  that  we  may  definitely  understand  what 
research  in  this  respect  is  doing  for  the  dental  profession. 
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I  again  want  to  thank  you  men  and  express  to  you  the 
pleasure  I  have  felt  in  being  with  you.  Maryland  and  Virginia 
particularly  are  very  close  friends,  as  a  matter  of  fact,  a  little 
while  ago  you  men  of  Virginia  tried  to  borrow  our  good  Gov- 
ernor. It  merely  shows  and  demonstrates  the  good  feeling 
that  has  existed.  In  coming  down  here  I  felt  I  was  coming  back 
home — not  that  I  am  a  Virginian  by  birth  but  I  had  the  good 
sense  to  select  a  mother  and  father,  both  of  whom  were  raised 
in  the  State  of  Virginia,  and  my  father  lost  a  leg  traveling 
under  the  Stars  and  Bars.     (Applause.) 

President  Bear: 

We  have  been  fortunate  at  this  meeting  in  having  for  our 
essayists  men  of  wide  reputation  and  renown  in  their  respective 
fields,  so  much  so  that  the  presiding  officers  are  at  a  great  dis- 
advantage in  seeking  some  suitable  means  of  introducing  prop- 
erly the  various  essayists. 

Our  next  speaker  is  from  Chicago  and  is  Professor  of  Oral 
Surgery  in  the  Dental  and  Medical  School  of  Northwestern 
University.     Dr.  Herbert  A.  Potts     (Applause.) 

Dr.  Herbert  Potts  presented  his  prepared  paper,  illustrating 
by  slides. 

EXTRACTION  OF  TEETH 

By  Herbert  A.  Potts,  M.D.,  D.O.S.,  F.A.C.S.,  Chicago,  III. 

At  the  time  the  invitation  to  appear  before  you  was  given  me  it 
was  accompanied  with  an  apology,  fearing  lest  I  might  be  reluctant 
to  write  upon  such  a  common  subject. 

I  was  glad  to  accept  the  invitation  but  did  not  accept  the 
apology,  as  I  have  long  felt  that  the  extraction  of  a  tooth  should, 
in  some  instances,  be  considered  quite  a  major  operation,  and  if 
one  took  the  trouble  to  review  the  literature  of  general  surgery 
he  would  find  many  deaths  from  pulmonary  embolism  and  pneu- 
monia, and  other  serious  conditions  such  as  sloughing  of  scrotum 
and  testicles,  atrophy  of  the  testicle,  as  well  as  infections  which 
are  serious  from  local  destruction,  and  dissemination  of  bacteria 
to  other  parts  of  the  body.  Ho  it  is  at  times  with  the  extraction 
of  a  tooth,   the  operation   in   itself   a  trivial   matter,   but  who   can 
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foretell  the  consequences  when  an  open  wound  is  made  in  a  held 
teeming  with  micro-organisms,  very  many  of  which  are  disease 
producing  and  among  which  are  the  staphylococcus,  streptococcus, 
and  fusiform-bacillus. 

In  our  study  of  bacteriology  we  learn  of  the  toxicity  of  these 
organisms  and  their  products ;  in  pathology  we  learn  about  the 
lesions  which  they  produce,  and  see  their  effect  upon  the  dead  body, 
but  we  either  do  not  grasp  the  fact  that  these  same  lesions  may 
occur  in  our  patients  directly  following  our  operations,  or  they 
may  be  due  to  lack  of  care  subsequent  to  our  operations.  We  may 
not  realize  that  as  members  of  the  profession  to  whose  care  the 
health  and  lives  of  our  patients  is  intrusted,  we  are  in  duty  bound 
to  fulfill  that  trust  and  to  care  for  our  patients  in  accordance  with 
the  scientific  knowledge  of  the  age  in  which  we  live.  Of  what  value 
are  the  labors  of  a  Pasteur,  Lord  Lister,  Virchow  or  Black,  if  their 
teachings    are    not    put    into    everyday    practice? 

We  are  apt  to  think  of  these  unpleasant  and  dangerous  things  as 
happening  only  to  our  colleague  and  not  to  ourselves.  One  reason 
that  it  is  not  brought  home  to  us  is  that  when  a  serious  complica- 
tion arises  after  we  have  taken  out  a  tooth,  the  patient  is  sick 
and  calls  his  physician  and  we  never  know  whether  we  were  at 
fault  or  not.  At  times  the  patient  does  not  return  as  requested, 
for  observation  or  treatment  or  does  not  carry  out  our  instructions 
and  in  consequence  a  serious  condition  develops. 

We  will  consider  briefly  teeth  which  should  be  extracted,  purely 
from  a  dental  standpoint,  and  the  patient  in  good  health.  It  is 
plain  common  sense  that  the  mouth  should  be  rendered  as  clean  as 
possible  before  any  teeth  are  extracted.  One  should  have  wholesome 
respect  for  both  hard  and  soft  tissues,  as  traumatized  tissues  are 
more  readily  infected,  and  healing  is  slower  in  them. 

Patients  suffer  less  inconvenience  if  one  tooth  or  a  few  teeth 
are  removed  at  one  time,  especially  if  they  are  contiguous,  than 
when  a  number  of  them  are  extracted  at  the  same  time.  If  there 
is  much  infection  about  the  apex  of  a  tooth,  especially  if  it  be  in 
the  lower  jaw,  the  gum  should  be  kept  apart  for  two  or  three  days. 
I  do  not  mean  that  the  iodoform  gauze  should  be  packed  in  the 
socket  but  laid  loosely  in  its  orifice.  A  few  drops  of  the  oil  of 
cloves  should  be  incorporated  in  the  gauze  before  its  application. 
The  oil  of  cloves,  in  a  measure,  disguises  the  unpleasant  taste  of 
the  iodoform  and  in  addition  its  local  anesthetic  qualities  tend 
to  prevent  post  operative  pain.  Besides  it  is  antiseptic.  This 
dressing  protects  the  blood  clot,  thereby  preventing  infection  and 
liquification  of  it.  It  is  a  good  plan  to  gently  squeeze  the  alveolus 
of  the  socket  after  extraction  as  the  walls  are  frequently  sprung 
or  a  green  stick  fracture  occurs  as  a  result  of  the  extraction.  This 
leaves   the  process   in   a   more   nearly  normal   condition.     One   fre- 
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quently  sees  much  unhealthy  granulation  tissue  in  sockets  from 
which  teeth  affected  with  pyorrhea  have  been  removed.  If  these 
sockets  are  packed  every  twenty-four  hours  for  three  or  four  days 
they  heal  more  readily  than  if  left  untreated  or  if  the  granulation 
tissue  be  scraped  away. 

If,  after  a  moderate  degree  of  force  is  applied  in  an  attempt  to 
remove  a  tooth  and  it  does  not  give  a  little,  one  should  stop  and 
consult  the  radiograms  to  discover  the  reason.  Mal-formed  or 
divergent  roots  may  be  found  to  be  the  cause.  If  a  dense  mass  of 
bone  proximal  to  a  small  excementosis  exists  it  may  be  removed 
with  a  small  bibevel  drill,  or  if  the  roots  diverge  they  may  be 
separated  and  easily  removed  with  an  elevator  or  forceps  or  both. 

Personally  I  almost  never  use  a  general  anesthetic  because  a  local 
enables  me  to  proceed  calmly,  see  what  I  am  doing,  and  avoid  undue 
injury  to  the  tissues.  By  using  a  27  gauge  short  bevel  needle  I 
am  able  painlessly,  to  inject  the  needed  amount  of  the  anesthetic 
and  can  proceed  in  a  practically  bloodless  field.  Undoubtedly, 
rapid  injection  of  a  too  strong  solution  injures  the  tissues,  produces 
a  dry  socket  and  post  operative  pain. 

If,  during  the  operation,  the  patient  complains  of  pain  there  is 
no  objection  to  injecting  a  little  more  of  anesthetic. 

The  extraction  of  teeth  for  patients  who  are  ill  is  an  extremely 
complicated  problem  and  should  receive  the  combined  efforts  of 
the  dentist  and  the  physician.  One  should  keep  uppermost  in  his 
mind  the  fact  that  the  patient's  health  is  at  stake  and  that  the 
extraction  of  a  tooth  or  teeth  may  do  him  serious  injury.  This  is 
evidenced  in  many  cases  where  the  extraction  of  a  tooth  has 
lighted  up  an  old  cardiac  lesion  which  becomes  progressive  and 
results  in  decomposition. 

One  should  inquire  of  the  patient  whether  he  has  consulted  his 
family  physician  recently,  whether  he  has  been  pronounced  free 
from  disease  which  may  be  caused  by  infections  of  his  teeth.  If 
the  patient  does  not  know  himself  to  be  in  good  health,  it  takes 
but  short  time  to  get  in  communication  with  the  physician  and 
find  out. 

Many  patients  suffering  from  disease  known  to  be  of  bacterial 
origin  are  sent  by  the  family  physician  to  the  family  dentist  for 
extraction  of  pulpless  teeth  and  I  will  say,  also  for  the  extraction 
of  teeth  whose  plups  are  alive.  Here  is  where  a  controversy  may 
start,  much  better  results  will  be  attained  for  the  patient  and 
bitter  feelings  avoided  by  consultation  between  the  dentist  and 
the  physician. 

In  my  own  practice  I  try  to  govern  my  treatment  by  the 
seriousness  of  the  patient's  illness.  If  a  competent  physician  has 
carefully  examined  the  patient  and  has  decided  that  his  disease, 
which  is  serious,  is  due  to  an  infection,  no   septic  foci  should  be 
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allowed  to  remain  within  the  body  if  it  is  possible  to  remove  them. 
In  such  a  case  after  infection  has  been-  excluded  from  other  regions 
of  the  body  which  are  commonly  infected  I  feel  that  I  am  in  duty 
bound  to  extract  all  teeth  whose  apices  harbor  infection,  or  whose 
peridental   membranes   are  affected   by   irremediable   pyorrhea. 

The  extraction  of  pulpless  teeth  simply  as  potential  foci  of  in- 
fection is  to  be  condemned,  as  100  per  cent  prophylaxis  cannot  be 
practiced  in  any  region  of  the  body. 

On  the  other  hand,  if  the  consultation  reveals  that  the  patient's 
illness  is  not  serious  or  that  it  is  questionable  as  to  whether  the 
illness  is  caused  by  tooth  infection,  I  feel  that  I  can  be  more  con- 
servative. I  do  not  take  out  all  teeth  even  though  there  has  been 
some  absorption  about  their  apices  which  I  know  to  be  due  to 
infection,  especially  if  the  patient  be  young  and  vigorous  as  such 
cases  can  often  be  successfully  treated. 

Some  diseases  which  may  be  considered  serious  and  require  the 
more  radical  treatment  according  to  our  present  knowledge  are 
iritis,  retinal  hemorrhage,  gastric  and  duodenal  ulcer,  arthritis, 
rheumatic  fever,  stricture  of  the  ureter  and  foreign  bodies  in  the 
eye.  Those  to  a  less  radical  degree  are  lumbago,  chronic  maxillary 
sinusitis,  recurring  myosites,  etc. 

When  taking  out  teeth  for  those  who  are  seriously  ill  in  which 
there  is  a  probability  that  the  disease  is  a  result  of  tooth  infection, 
it  is  very  important  that  the  infected  parts  be  disturbed  as  little 
as  possible,  one  tooth  only  should  be  extracted  at  a  sitting. 

To  illustrate,  some  years  ago  I  extracted  two  teeth  each  from 
two  old  gentlemen,  both  of  whom  had  just  gotten  up  from  a  six 
weeks  siege  of  rheumatic  fever ;  within  twelve  hours  after  removal 
of  the  teeth  each  had  a  chill  with  return  of  the  fever,  which  con- 
tinued for  four  weeks.  I  am  quite  sure  that  I  was  the  cause  of 
these  relapses. 

Not  infrequently,  when  a  tooth  infection  is  the  cause  of  some 
illness,  the  removal  of  the  tooth  causes  an  acute  exacerbation  of 
the  symptoms,  especially  if  the  tooth  be  removed  before  the  body 
has   manufactured   sufficient  antibodied   to   control   it. 

We  will  now  consider  disease  processes  due  directly  to  the 
stirring  up  of  foci  of  infection.  A  patient  had  an  infection  about 
the  apex  of  a  tooth  which  was  removed  and  the  area  about  the 
apex  was  thoroughly  curetted.  Then  ten  hours  later  he  had  a  chill, 
fever,  and  pain  in  the  perineum,  a  prostatic  abscess  developed  and 
later  a  severe  endocarditis  from  which  he  will  never  recover. 

Let  us  consider  the  pathology  of  these  masses  of  granulation 
tissue.  They  are  not  abscesses  (collections  of  pus).  They  are 
masses  of  granulation  tissue  usually  bounded  by  a  rather  dense 
outer  layer  or  capsule  of  fibrous  tissue  and  lacking  in  numbers 
of  blood  vessels  as  shown  by  Hatton. 
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The  foregoing  statement  is  a  definition  of  part  of  the  healing 
process  which  occurs  in  all  regenerative  processes. 

It  seems  that  this  granulation  tissue  destroys  the  bacteria  which 
are  poured  into  it  from  the  reservoir,  viz.,  the  tooth's  root,  and  if 
the  root  is  taken  out,  it  is  not  necessary  to  scrape  out  the  granula- 
tion tissue.  It  would  be  just  as  logical  to  cut  out  the  wall  of 
infiltration  which  surrounds  a  boil  after  it  had  been  incised  and  an 
adequate  drainage  established.  It  is  not  only  unnecessary  but 
positively  dangerous  since  lymph  spaces  and  blood  vessels  are 
opened  up,  affording  entrance  of  bacteria  directly  into  the  blood 
and  lymph  streams. 

Equally  pernicious  is  the  method  known  as  surgical  extraction  of 
teeth  in  which  the  gum  and  periosteum  is  cut  parallel  to  the  roots 
and  raised  exposing  the  bony  process  which  is  cut  away  enabling 
the  operator  to  tip  the  tooth  out  of  the  socket,  after  which  the 
granulation  tissue  is  curetted  away.  This  is  more  reprehensible 
than  the  use  of  the  curette  within  the  tooth  socket  as  the  cnacellous 
bone  is  exposed  to  the  bacteria  laden  fluids  of  the  mouth,  after 
which  the  gum  is  sutured  over  the  ridge.  The  general  surgeon 
puts  a  provisional  drain  into  areas  suspected  of  being  infected 
and  the  same  surgical  knowledge  should  be  applied  in  the  mouth. 
The  gums  should  not  be  stripped  up  so  as  to  require  suture. 

Fraught  with  the  same  dangers  is  the  surgical  preparation  of 
mouths  for  dentures.  Comparatively  few  mouths  require  the  re- 
moval of  the  outer  plate  of  the  process  to  facilitate  the  fitting  of 
dentures.  In  a  case  which  does  require  such  operative  measures 
it  is  better  to  take  out  the  teeth  a  few  at  a  time,  then  in  two  or 
three  weeks  when  the  blood  clots  which  fill  the  sockets  have  become 
organized  and  the  mouth  comparatively  free  from  bacteria  the 
proper  amount  of  the  process  may  be  removed,  leaving  the  organized 
blood  clot  in  the  socket. 

If  this  method,  which  is  safer,  is  pursued,  there  is  less  trau- 
matism to  the  tissues  and  they  heal  rapidly.      (Applause.) 

President  Bear:  V 

Dr.  Potts'  paper  is  now  open  for  discussion. 

Dr.    W.    B.    Massey    (Bichrnond — former    student    at    North- 
western) : 

Mr.  President,  Ladies  and  Gentlemen: 

I  am  not  competent  to  discuss  Dr.  Potts'  paper  from  a 
scientific  point  of  view  but  I  just  want  to  add  a  few  words  of 
appreciation.      I    am    a   former   student   of   Dr.   Potts'    at   the 
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Northwestern  University  and  I  just  wanted  to  express  my  ap- 
preciation of  our  having  him  here  with  us.  He  has  given  us  a 
splendid  paper.  I  know  something  of  the  work  that  Dr.  Potts 
is  doing.  I  doubt  if  there  is  an  oral  surgeon  anywhere  that 
sees  more  patients  than  Dr.  Potts  sees  at  Northwestern  Uni- 
versity. 

Dr.  Potts  has  been  associated  with  that  famous  oral  surgeon 
and  fine  gentleman  of  Chicago,  Dr.  Gilmore,  for  many  years, 
and  he  has  succeeded  him  there  at  Northwestern  at  the  head  of 
the  Oral  Surgery  Department. 

I  am  sure  we  have  all  enjoyed  Dr.  Potts'  paper  and  that  we 
are  mighty  glad  to  have  had  him  here  Avith  us.  It  is  a  great 
pleasure  to  me  to  welcome  Dr.  Potts  to  our  Association. 

Dr.  G.  R.  Harrison  (Richmond)  : 

Dr.  Potts'  presentation  has  shown  he  is  a  capable  physician 
and  surgeon,  and  in  addition,  has  that  quality  so  necessary  for 
the  intelligent  practice  of  surgery  of  the  mouth,  that  is,  dental 
training  and  experience.  He  also  has  the  quality  of  brain  that 
is  necessary  for  a  surgeon  as  well  as  dexterity  of  hand.  In  ad- 
dition we  may  say  that  he  has  the  ability  to  see  things  clearly 
and  tell  them  plainly.  There  are  many  features  about  his  cases 
that  could  be  discussed  but  I  think  the  most  striking  note  that 
came  to  me  from  his  case  reports  was  this :  The  cultivation 
among  us  of   a  sense  of  responsibility. 

Briefly  referring  to  some  of  the  points  which  he  brought  out, 
I  am  not  going  to  talk  as  long  about  this  question  of  drainage 
as  I  would  like  to.  He  stressed  the  fact  that  whenever  gauze 
was  used  in  mouth  wounds,  not  to  pack  it  but  place  it  lightly. 
Incidentally,  gauze  does  not  drain  except  by  its  capillarity.  If 
drainage  is  indicated,  personally  I  think  it  is  wiser  to  use 
rubber  sutured  in  your  wound.  It  provides  drainage  and  does 
not  become  the  foul  packing  material  that  gauze  does  even  if 
placed  lightly. 

As  to  the  question  of  suturing  of  wounds',  we  should  bear  in 
mind  wounds  are  sutured  for  two  reasons :  First,  approxima- 
tion sutures,  and  secondarily,  stay  suturing.  Suturing  can  be 
judiciously  used  in  many  cases.     Stay  suturing  particularly  ap- 
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plies  to  extractions  in  the  anterior  portion  of  the  mandible 
-where  so  often  there  is  a  dropping  clown  of  the  tissues  lingually 
and  labially.  A  stay  suture  greatly  adds  to  the  patient's  com- 
fort and  prevents  destruction  of  tissue. 

Any  one  who  has  had  extensive  surgical  experience  knows 
there  has  been  a  tendency  apparently  in  the  profession  in  the 
not  far  distant  past  to  believe  that  if  they  are  scraping  bone 
and  sewing  up  something,  that  they  are  doing  surgery.  In 
cases  of  acute  infections  or  acute  exacerbations  in  which  ex- 
tractions are  done,  those  cases  should  not,  of  course  be  accu- 
rately curetted.  That  brings  up  the  thought  of  extractions  in 
acute  infections.  He  told  you  in  the  cases  of  acute  infec- 
tions the  first  requisite  was  drainage.  If  drainage  can  be  ob- 
tained by  other  means  than  extraction  of  the  tooth,  in  these 
cases,  I  believe  Dr.  Potts  will  agree  with  me,  it  is  good  surgery, 
and  is  often  done,  to  provide  drainage  in  the  vestibule  of  the 
mouth  down  to  the  periosteum  and  if  it  has  not  penetrated,  it 
will  accomplish  the  same  purpose.  In  cases  of  extraction  in 
acute  infection,  dentists  are  placed  in  a  serious  position.  If 
they  do  not  extract,  they  are  damned  and  if  they  do,  they  are. 
Therefore,  if  drainage  can  be  provided,  it  is  safer  in  the  ma- 
jority of  cases  of  acute  infections. 

In  the  cases  of  chronic  infection,  as  Dr.  Cameron  pointed 
out  to  a  local  meeting,  considerable  bunk  has  had  its  inception 
in  the  advice  of  careless  physicians,  roentgenologists  and  den- 
tists. He  cited  two  of  his  own  cases  in  which,  following  ex- 
traction, one  developed  quite  serious  complications.  Many  of 
these  complications  could  be  avoided  if  we  used  ordinary  powers 
of  observation.  "We  have  heard  referred  to  during  this  meeting 
a  certain  thing  known  as  diagnostic  intuition.  If  we  apply  our 
knowledge  oftentimes  what  appears  to  the  less  experienced  as 
diagnostic  intuition  is  the  result  of  a  correlation  of  clinical 
facts  which  one  has  learned  from  experience. 

For  instance,  I  recently  had  two  cases  which  strikingly  il- 
lustrate the  danger  of  doing  an  apparently  simple  operation 
at  times.  One  of  these  cases  was  a  case  sent  in  with  an  im- 
pacted maxillary  cuspid.  The  patient  was  highly  nervous, 
had   certain   symptoms    of  hyperthyroidism,    a    young   female, 
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eighteen  or  twenty  years  old.  To  have  subjected  her  to  this 
operation  would  have  been  absolutely  uncalled  for  and  it  took 
a  great  deal  of  effort  before  we  could  have  this  patient  ex- 
amined by  the  internist.  We  found  she  was  a  case  of  marked 
hyperthyroidism,  basic  metabolism  running  from  47  to  48  and 
plus.  Again,  the  other  case  was  a  case  of  a  young  child  in 
which  an  extraction  had  been  done,  followed  by  some  local 
disturbance  and  incidentally  the  child  had  acute  nephritis. 
That  strikingly  illustrates  how  essential  and  necessary  it  is  in 
many  of  these  cases  that  we  have  close  medical  aid  or  the  aid 
of  a  physician. 

Dr.  Potts  stated  he  would  rather  use  a  general  anesthetic  for 
extraction.  Of  course,  he  is  correct.  In  certain  cases,  such  as 
acutely  infected  mandibular  third  molars  which  you  see  so 
often,  if  extraction  is  done  with  acute  exacerbation,  a  general 
anesthetic  should  be  used.  He  has  pointed  out  some  of  the 
dangers  and  complications  that  arise  following  extractions  and 
that  brought  to  my  mind  two  Chinese  proverbs  as  follows : 
To  become  a  good  doctor,  requires  breaking  the  arm  three 
times :  To  become  a  good  doctor,  requires  the  sacrificing  of 
lives. 

If  an  indiviudal  has  the  love  for  his  calling  which  he  has, 
I  feel  we  can  say  the  gods  have  called  him.     (Applause.) 

Dr.  J.  T.  Ashton: 

I  don't  feel  competent  to  discuss  the  paper  from  a  scientific 
standpoint  but  I  want  to  discuss  it  from  the  standpoint  of  the 
general  practitioner.  I  believe  the  extraction  of  teeth  is  treated 
too  lightly  by  the  general  practitioner.  I  believe  it  is  too 
serious  an  operation,  even  the  simplest  extraction,  to  take  a 
patient  in  off  the  street  and  extract  his  teeth.  I  don't  believe 
we  are  treating  him  right  if  we  do  and  I  don't  think  any 
tooth  should  be  extracted  unless  the  patient  has  a  half-hour 
appointment.  That  is  the  practice  I  follow  in  my  office.  The 
practice  of  taking  a  man  in  from  the  street,  anesthetizing  the 
tissues  and  extracting  the  tooth,  dismissing  him  with  nothing 
more  than  the  warning  to  wash  his  mouth  out  with  warm  salt 
water  is  bad.     I   attempt  in  my  practice   always  to  clean  at 


Proceedings  North  Carolina  Dental  Society        177 

least  the  teeth  adjacent  to  the  teeth  to  be  extracted,  thoroughly 
sterilizing  the  gum  as  well  as  you  can  with  iodine  before  in- 
jection. Then  I  extract  the  tooth  and,  as  Dr.  Potts  says,  reduce 
that  fracture  which  is  there  as  much  as  possible.  I  pack  the 
socket  lightly  and  always  request  the  patient  to  come  back  in 
twenty-four  hours  for  observation  and  treatment  if  necessary. 
I  think  this  thing  is  handled  too  lightly  by  the  profession. 

Dr.  Pilcher   (Petersburg)  : 

Dr.  Potts  certainly  has  wide  experience  and  I  want  to  ask 
him  a  question.  Pour  years  ago,  I  extracted  all  the  remaining 
teeth  of  a  patient.  The  patient  had  little  or  no  dental  work 
done,  about  thirty-five  years  old,  and  the  teeth  were  broken 
down  generally.  Some  of  them  were  good  teeth.  We  didn't 
extract  them  all  at  one  time.  I  suppose  the  extractions  covered 
a  period  of  thirty. days  before  we  got  them  all  out.  The  last 
time  we  took  out  nine  at  once.  Conductive  anesthesia  was  used 
with  novocain.  I  don't  know  how  long  afterwards,  but  some- 
where between  thirty  and  sixty  days,  the  patient  went  to  an 
eye,  ear  and  throat  specialist  and  complained  of  being  deaf. 
In  ninety  days,  she  couldn't  hear  a  sound.  That  was  two  years 
ago.  She  told  me  a  few  days  ago  that  she  did  hear  the  street 
car  man  clang  a  bell  but  that  is  the  first  sound  she  heard. 
She  can't  hear  her  own  children  cry.  This  has  been  rather 
embarrassing.  I  haven't  enough  knowledge  or  experience  to 
connect  the  extraction  with  the  deafness  but  she  has  been  told 
by  physicians  that  probably  the  administration  of  novocain 
caused  the  deafness,  neither  have  I  knowledge  enough  to  sepa- 
rate the  deafness  from  the  extraction.  Her  father  still  thinks 
I  made  her  deaf.  I  want  to  know  if  Dr.  Potts  has  had  any 
experience  or  knowledge,  or  any  one  else  here,  to  know  whether 
novocain  in  conductive  anesthesia  is  likely  to  produce  deafness. 

Dr.  F.  R.  T alley  (Petersburg)  :  = 

I  had  hoped  somebody  would  bring  up  one  point  that  I  got 
from  Dr.  Potts'  paper  and  I  wouldn't  have  to  prolong  the 
discussion  but  as  I  get  it,  he  has  clearly  indicated  to  us  the 

12 
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necessity  and  the  duty  of  taking  into  consideration  the  condi- 
tion of  our  patient  prior  to  doing  any  sort  of  operation  that 
will  break  in  on  the  tissues. 

In  regard  to  these  two  cases  of  acute  inflammatory  rheuma- 
tism and  their  relapse  after  extraction  brought  to  my  mind  a 
case  that  has  just  come  under  my  hand  in  the  last  two  weeks. 
A  man  had  had  for  a  long  time  pyorrhea  condition.  He  had 
all  his  upper  teeth  taken  out.  The  lower  teeth  were  in  a  bad 
state  for  several  years.  I  suspected  that  he  had  low  vitality, 
some  indications  of  Hutchinson's  teeth,  and  he  had  a  negative 
Wasserman.  His  blood  examination  for  coagulability  was  five 
minutes  which  was  too  low.  His  blood  count  showed  red  cells 
about  three  million,  hemoglobin  76.  His  red  cells  were  13,000 
instead  of  about  7,000  or  8,000.  What  did  that  show?  I  knew 
that  man  was  picking  up  a  lot  of  infection.  He  had  a  white 
cell  count  which  meant  defense  had  to  be  built  up  to  try  and 
combat  this  condition.  I  took  this  matter  up  with  this  man's 
physician  and  after  some  discussion,  we  came  to  the  conclusion 
the  man's  bloodstream  couldn't  be  built  up  until  he  got  rid 
of  infection.  So  we  decided  to  take  out  his  teeth.  I  took  out 
four  of  the  teeth  and  before  a  week's  time,  he  developed  acute 
inflammatory  rheumatism  which  had  been  promoted  through 
extraction  of  his  teeth,  opening  up  a  new  avenue  for  additional 
infection  and,  although  he  has  been  getting  it  right  along  and 
his  low  resistance  causes  this  condition.  Suppose  I  had  gone 
in  without  knowing  this  man's  condition,  without  consulting 
his  physician  and  something  had  happened  to  this  man,  it  could 
have  been  a  whole  lot  worse :  A  heart  lesion  might  have  de- 
veloped and  the  man  died  and  I  would  have  got  all  the  blame  for 
the  whole  proposition.  I  cite  that  to  show  we  should  not  go 
into  these  things  as  general  practitioners  until  we  know  what 
we  are  doing. 

Br:  Click: 

I  do  not  feel  capable  of  discussing  this  entertaining  paper  of 
Dr.  Potts  but  there  is  just  one  question  I  should  like  to  ask 
Dr.  Potts :  In  the  case  or  knowing  just  when  to  extract  or  not 
to  extract,  what  symptoms  are  presented  to  lead  us  to  determine 
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the   fine  point,  the  time  to   extract   or  make  the  incision  for 
drainage  ? 

Br  J.  B.  Williams: 

I  would  like  to  discuss  the  paper  from  the  standpoint  ot 
general  cooperative  chatter.  As  many  of  you  know,  I  limit  my 
exodontia  practice,  only  extracting  those  teeth  that  mil  go  hke 
that  (indicating).  When  I  have  any  difficulty  with  these  cases, 
I  tell  the  person  to  spit  and  the  operation  is  a  success. 

inatlttequestion  of  local  anesthesia  which  he  has  discussed, 
I  would  like  to  ask  Dr.  Potts  what  he  thinks  of  the  advisability 
of  the  administration  of  general  anesthetics  in  a  dental  office 
without  a  history  or  physical  examination  or  any  laboratory 
examinations.  As  many  of  us  know,  the  same  sort  of  practice 
is  conducted  by  nose  and  throat  men  in  operations  for  tonsils 
and  that  the  American  College  of  Surgeons  is  making  a  drive 
to  require  only  the  better  hospitals  to  require  certain  routine 
examinations  before  the  patients  go  to  operation  I  would  like 
to  have  some  remarks  from  Dr.  Potts  as  to  his  feelmgs  as  re- 
gards the  extraction  of  teeth.  _ 

The  outstanding  thing  of  Dr.  Potts'  paper  to  me  is  the 
fact  that  he  illustrates  so  clearly  that  the  men  who  know  the 
most  are  the  conservative  men.  The  radical  men  are  seldom 
the  intellectual  giants. 

Another  outstanding  fact  of  his  paper  is  that  he  has  preached 
constructive  criticism  and  advised  us  what  to  do  and  has  not 
preached  the  Old  Testament  which  advises  "Thou  shalt  not  do. 

He  has  illustrated  clearly  that  the  future  of  our  profession 
has  always  been  what  Edmund  Burke  described  America   as 
being-in  a  dancing  and  perilous  balance.     There  has  always 
been  present  crisis  and  opportunity.     The  men  who  are  con- 
ducting the  medico-dental  practice  have   at   the   present  time 
opportunities   which    call   for    the    greatest    endeavors    of    the 
human  mind.     In   dentistry's   fight   for   radicalism    and   con- 
servatism   we  must  realize  that  what  appears  to  be  her  con- 
vulsions are  but  her  labor  pains,  and  in  the  agony  of  her  con- 
flicts between  enthusiasm  and  caution,  there  will  be  borne   a 
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greater  service.    I  assure  you  that  Dr.  Potts  is  the  father  of  a 
large  family. 

President  Lineberger: 

Any  further  discussion  ?    If  not,  I  will  ask  Dr.  Potts  to  close. 

Dr.  Potts: 

In  regard  to  drainage  and  the  remarks  made  by  Dr.  Harrison, 
it  is  very  true  that  gauze  very  shortly  ceases  to  be  a  drain. 
Maybe  I  was  not  explicit  enough  in  my  remarks  to  differentiate 
between  the  use  of  -the  gauze  in  holding  the  gum  apart  and  a 
drainage  which  was  instituted  from  the  outside.  Dr.  Harrison 
was  perfectly  right.  It  is  true  that  a  gauze  will  absorb  a  very 
small  amount  of  pus.  After  it  becomes  saturated,  it  is  worse 
than  no  drain  at  all,  unless  it  be  that  it  holds  apart  the  tissues. 

I  am  rather  inclined  to  think  that  Dr.  Harrison  meant  gutta 
percha  instead  of  rubber  tissue  when  he  spoke  of  using  rubber 
tissue  for  a  drain.  We  do  use  rubber  tissue  for  a  drain  but  the 
ideal  drain  is  gutta  percha.  A  gutta  percha  drain  can  be  put 
into  a  wound  and  left  undisturbed  for  weeks  and  months  and 
when  it  is  taken  out,  it  will  be  practically  as  clean  as  it  was 
when  it  was  put  in.  That  cannot  be  said  of  rubber.  A  rubber 
tube  drain  must  be  removed  every  twenty-four  hours  after 
the  first  three  or  four  days  and  cleaned,  but  gutta  percha  is  the 
ideal  drain,  I  think. 

Dr.  Harrison  also  spoke  about  infections.  That  is  just  an- 
other point  where  I  think  we  should  divide  the  responsibility 
between  the  operator  and  the  physician  and  it  depends  entirely 
upon  the  physical  condition  and  the  state  of  the  patient,  the 
state  of  his  tooth  and  the  pathology  at  the  bottom  of  it.  Above 
all,  have  somebody  share  that  responsibility  with  you.  Nobody 
with  any  foresight  at  all  objects  to  a  consultation.  They 
shouldn't  but  rather  they  should  look  upon  it  as  a  help  rather 
than  anything  else. 

He  also  spoke  about  the  use  of  a  general  anesthetic  in  the 
extraction  of  a  badly  infected  third  molar.  I  think  the  best 
way  out  of  that  for  everybody  is  not  to  extract  a  badly  infected 
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third  molar.     In  the  first  place,  he  is  perfectly  right  about 
A  esthetic.    One  should  not  inject  an  anesthetic  in  the  m- 
tTd  area.     Many  times  we  can  block  oitl-a— 
but  in  the  presence  of  acute  infection,  I  do  not  think  it  i ugh 
t^  make  another  wound  and  stir  up  a  large,  acufcfly ^ 
area   for  two  reasons:    One  is  the  dissemination  of  the  intec 
Ln      he  second  is  that  if  the  infection  is  taken  care  of  in  the 
test  wav  that  we  can,  by  irrigation,  if  there  is  pus,  and  wait 
a  few  days  until  that  patient's  body  has  reaped   o  ^con- 
dition, sufficient  antipodes  will  have  been  made  to  facilitate 
that  patient's  getting  well.  _ 

Jus    now  I  don't  recall  any  case  of  acutely  inflamed  third 
m„lar  where  I  hare  advised  or  taken  out  that  tooth  during* 
height  of  its  infection.    That  can  he  reduced.    It  may  he Jhat 
the  thing  will  go  on  and  abscess.    Your  taking  out  the  tooth  I 
ink  is" apt  to  do  more  harm  than  good    and,    urthermore, 
the  law  will  have  to  he  forced  open,  with  the  muscles  of  masti- 
■  a  ion  on  that  side  infiltrated  with  toxic  products.    I  think  one 
is  apt  to  get  into  more  trouble  than  if  he  were  to  wait.     H 
can  give  the  patient  opiates  to  keep  him  comfortable  until 
such  a  time  as  that  can  be  more  safely  taken  out. 

Dr    Ashton  spoke  of  extraction  of  teeth  in  the  heigh    of 
infection.     That  has  been  for  many  years  a  mute  question. 
I  think  that  can  never  be  perfectly  answered  in  any  particular 
case      If  you  know  the  pathology,  if  your  radiogram  shows 
an  acute  exacerbation  of  the  old  process,  the  old  process  which 
has  destroyed  a  large  amount  of  hone,  then  you  know  these 
chronic  abscesses  or  chronic  infections  are  streptococci.     They 
do  not  produce  acute  infections,  acute  exacerbations.     If  you 
have  that  destruction  of  hone  which  has  become  f^ted  ™» 
the  pus-producing  organis,  then  the  extraction  of  that  tooth 
will  probably  meet  the  surgical  indication  of  drainage,  but  it 
there  is  a  swollen  face  with  pus  beneath  the  periosteum  or 
outside  of  it,  then  the  extraction  will  not  meet  the  surgical 
indications.     Consequently,  I  think  yon  had  better  leave  the 
tooth  alone  for  a  few  days  and  take  care  of  the  acute  infection 
either   by  hot    application   or    incision,    than    take   ,t    out.  _  1 
don't  know   as  anybody  is  ever   able  to  say,  "At   this  point 
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you  shall  not  take  out  the  tooth;  over  on  the  other  side  of  the 
line  you  shall."     I  don't  believe  that  ever  can  be  answered. 

Dr.  Pilcher  spoke  of  an  unfortunate  occurrence.  I  think  I 
can  best  say,  for  his  peace  of  mind  that  before  the  law  a 
man  is  innocent  until  he  is  proven  guilty.  I  have  never  heard 
of  a  case  of  deafness  produced  by  the  injection  of  novocain 
unless  it  be  in  some  other  condition.  I  don't  know  as  I  have 
known  of  exactly  such  a  case,  but  I  can  readily  see  how  in  a 
case  of  confirmed  hysteria,  deafness  might  follow  the  injection 
of  novocain  or  the  injection  of  salt  water  into  a  finger.  I 
think  there  is  that  possibility.  I  want  to  see  the  patient  and 
see  if  she  had  contracted  or  inverted  field  areas  in  mobile 
anesthesia  and  all  of  those  things.  Then,  too,  maybe  the 
deafness  is  of  some  other  origin.  Maybe  it  is  cerebral  hem- 
orrhage, but  I  see  no  way  that  an  infiltration  could  infect  the 
auditory  nerve  because  it  is  on  the  inside  of  the  skull.  It  is 
true  we  have  connections  to  the  chorda  tympany  and  reflex 
pain  is  produced  by  exposed  pulps  which  refer  to  the  ear,  but 
they  have  nothing  to  do  with  the  auditory  nerve,  nothing  to  do 
with  deafness.  I  doubt  whether  the  injection  of  novocain  had 
anything  to  do  with  the  deafness. 

Dr.  Talley  spoke  of  the  examination  of  patients.  The  point 
is  get  some  one  to  share  the  responsibility  with  you.  As  I  say, 
I  don't  believe  anybody  can  say  absolutely,  and  be  right,  as  to 
just  exactly  the  right  time  to  do  any  of  these  things.  We  have 
to  weigh  the  evidence  and  try  and  decide  which  is  the  logical 
and  the  best  thing  to  do  and  the  counsel  of  the  physician  is 
always  to  be  valued. 

Dr.  Talley: 

Would  you  have  extracted  the  teeth  or  attempted  to  get  the 
patient  in  better  condition  first? 

Dr.  Potts: 

In  the  first  place,  a  chronic  condition  like  pyorrhea  does  not 
produce  leukocytosis.  Having  a  leukocytosis  of  15,000,  I  would 
have  looked  elsewhere  for  focus  of  active  infection.  Leukocy- 
tosis  is  the  measure  of   resistance,   not  his   absence   of  it.      I 
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think  that  shows  he  had  acute  infection  somewhere  else  or 
Po  My  it  ^d  i*  origin  in  tire  tonsils.  We  have  all  sorts  of 
aZ  pulmonary  effects  that  are  overlooked  and  there  is  where 
vou  should  ask  the  physician  to  share  the  responsibili  y  We 
never  know  all  those  things.  In  fact,  it  is  impossible  foi  any 
hndv  to  find  them  out.  . 

,  suspecting  syphilis,  yon  were  perfectly  right  <-"£ 

of  the  pus  infections  are  apt  to  be  more  intense  and  much  more 

destructive  on   a  leukemic  basis.     Take  the   necrosis  of   the 

a  One  necrosis  is  due  to  the  secondary  infection  and  not. 

o  the  syphilis.    We  have  the  gumma.    That  is  a  lesion  which 

produces  absorption  of  bone  but  we  have  the  pus  m fee  ion  on. 

op  of  that  which  goes  on  and  destroys  much  more  bone 

Whether  we  are  headed  toward  the  millemum  or  not,  I  dm  t 
know  hut  it  seems  to  me  that  the  most  we  can  find  out  about 
a  p  t'ient  before  attempting  anything  of  the  kind  is  the  least 
we  can  do.     There  are  many  cases  of  arteriosclerosis      I  had 
ZZ  them.     Anybody  past  seventy  years,  I  think  should  he 
suspected  of  having  disease  of  the  arteries.     One  patent,  a_ 
woman  about  seventy-five,  came  in  to  me  for  the  extraction  of 
a  little  bit  of  a  root  which  was  just  hanging  by  nothing      it. 
was  not  even  necessary  to  use  a  local  anesthetic,  but  Id  d 
inject  a  couple  of  drops  of  weak  solution,  one  per  cent  solo t  on 
of  novocain      I  took  out  the  little  root  and  turned  around 
Mv  assistant  said,  "Doctor,  your  patient-."     I  looked  around 
and  she  was  dead.     I  had  asked  that  woman  when  she  came 
in   if  she  were  in  good  health  and  she  said  she  was      Sho 
hadn't  seen  a  physician  in  fifteen  years.    I  told  her    h    sh  uh 
have.    I  asked  her  if  she  had  any  dizzy  spells  or  f  arntrng ,  speUs 
hut  she  said  no.    That  patient  wasn't  square  with  me.    She  was 
a  Christian  Scientist.     The  postmortem  showed  her  coronary 
so  occluded  that  you  could  hardly  put  a  piece  of  ^be- 
tween.    The  mental  excitement  of  sitting  in  my   chaii :   and 
taking  out  the  root,  the  whole  mental  picture   shut   off  the 
coronary  and  that  is  all  there  was  to  it. 

The  examination   of   the  patient   either   by  yourself   or   the 
physician  is  always  a  good  thing. 
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Here  is  a  question  desiring  my  opinion  as  to  heat  or  cold 
in  cases  of  cellulitis.  Physiologically,  I  think  the  action  of 
heat  or  cold  is  identical,  the  heat  producing  an  .active  hy- 
peremia, the  cold  a  passive  hyperemia  and  I  am  inclined  to 
think  the  active  hyperemia  is  more  beneficial  than  the  pas- 
sive hyperemia.  With  the  cold,  it  produces  a  momentary  con- 
traction of  the  blood  vessels,  but  after  it  is  applied  continually, 
they  relax  and  we  have  enlarged  blood  vessels  and  sluggish 
stream.  Personally  I  never  use  cold  unless  after  I  have  told 
the  patient  to  use  heat,  they  complain  of  the  heat  causing 
more  discomfort  than  the  cold  and  then  I  tell  them  to  use 
the  cold. 

Thank  you  all  very  much  for  the  very  nice  way  in  which 
you  have  received  me.     (Applause.) 

Dr.  E.  J.  Tucker: 

I  want  to  offer  the  following  resolution : 

We,  the  members  of  the  North  Carolina  State  Dental  Society, 
extend  to  the  members  of  the  Virginia  State  Dental  Associa- 
tion the  gratitude  of  our  hearts  for  this  wonderful  week  and 
the  splendid  entertainment.  It  has  been  fine.  It  is  Virginia's 
way.  Too  much  praise  cannot  be  given  to  President  Bear 
and  his  associates  for  the  splendid  meeting  they  have  given 
us.  It  was  done  in  a  Virginia  way.  We  shall  remember  it 
when  you  come  again  to  Carolina.  This  meeting  has  had  in 
it  what  is  necessary  to  all  good  meetings — the  Bear  and  the  Bull. 
I  am  happy  to  say  that  the  "Bear"  has  dominated  all  the  time. 
I  congratulate  myself  on  my  keen  discernment  in  selecting  the 
good  State  of  Virginia  to  be  born  in  and  the  great  State  of 
North  Carolina  to  live  in  and  I  want  to  die  in  both. 

I  ask  that  the  North  Carolina  members  adopt  this  resolution 
by  a  standing  ATote. 

The  North  Carolina  members  arose  and  applauded. 

President  Lineberger; 

Gentlemen  from  Virginia,  I  assure  you  we  feel  every  word 
Dr.  Tucker  has  said.  Speaking  for  those  on  the  outside  and 
the  ladies  not  here,  I  want  to  say  we  are  one  hundred  per  cent 
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for  you.     We  have  thoroughly,  every  one  of  us,  enjoyed  our 
every  minute  here. 

President  Bear.- 

On  behalf  of  the  Virginia  State  Association,  I  want  to  of- 
ficially express  my  appreciation  of  the  kindness  you  have  shown 
in  the  resolution  just  adopted.  It  has  been  a  real  pleasure  to 
act  as  host  at  this  joint  meeting. 

The  paper  by  Dr.  Burgess  was  postponed  to  the  clinics  in 
the  afternoon. 

The  meeting  adjourned  at  two  o'clock. 
Adjournment. 
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MEETING  OF  HOUSE  OF  DELEGATES 
Thursday  Morning,  April  15,  1926 

The  meeting  of  the  House  of  Delegates  convened  at  twelve- 
thirty,  President  Lineberger  presiding. 

President  Lineberger: 

Now  you  are  all  aware  of  the  fact  that  Dr.  Johnson  presented 
the  report  of  the  Constitution  and  By-Laws  Committee  at  our 
meeting.  It  is  not  necessary  to  have  any  discussion  in  the 
opinion  of  the  Chair.  I  understand  this  matter  will  have  to 
be  discussed  and  thrashed  out  at  our  next  session,  before  we  can 
adopt  it.  If  the  Chair  is  not  correct  about  this  matter,  I 
wish  you  would  correct  me.  I  would  like  to  hear  from  Dr. 
Johnson  or  some  one  on  this. 

Dr.  J.  N.  Johnson: 

You  absolutely  are  right  as  far  as  Constitution  and  By-Laws 
being  laid  on  the  table  is  concerned.  The  object  of  this  com- 
mittee was  to  get  a  thorough  and  comprehensive  understanding 
of  the  desires  of  the  representatives  from  each  district  and 
State.  It  is  for  the  benefit  of  all  the  Society,  of  course.  All 
of  my  committee  have  made  suggestions  and  they  have  all 
been  followed  out  in  the  framing  of  the  Constitution.  I 
haven't  had  any  objections  to  the  instrument  as  framed  other 
than  an  additional  suggestion  from  our  present  incoming  Presi- 
dent, Dr.  Hall,  as  to  the  time  of  the  meeting.  He  feels  in  his 
particular  district  it  would  mean  something  to  them  to  meet 
in  the  spring  instead  of  the  fall.  Of  course,  in  our  meeting, 
where  this  matter  was  finally  settled,  I  was  governed  by  the 
majority  and  that  position  was  well  taken  inasmuch  as  it 
closed  the  fiscal  year  by  having  the  meeting  before  the  date  of 
December  31st. 

Another  viewpoint  taken  by  the  members  of  that  committee 
was  that  we  could  then  have  more  time  to  select  our  clinicians 
and  be  in  better  position  to  judge  our  financial  status.     I  think 


Proceedings  North  Carolina  Dental  Society        1ST 

that  was  very  well  taken  but  still,  at  the  same  time,  I  can  see 
Dr.  Hall's  position.  Wherever  it  is  to  the  advantage  of  the 
district  to  meet  at  a  certain  date,  I  don't  want  to  go  on  record 
as  opposing  it. 

Dr.  Hinges: 

I  would  just  like  to  ask  the  question  whether  or  not  the  same 
committee  appointed  by  the  outgoing  President  will  function 
for  another  year? 

President  Lineberger: 

No,  sir,  I  should  say  their  work  is  completed  when  they  sub- 
mit their  report. 

Dr.  Hinges: 

There  was  a  point  or  two  brought  up  by  our  district,  the  fifth, 
that  has  not  been  touched  on  at  all  by  Dr.  Johnson.  At  our 
meeting  held  in  February,  there  were  two  things  we  went  on 
record  as  favoring :  one  was  that  the  Fifth  District  for  the  last 
seven  years  has  not  been  represented  in  the  State  Society  in  any 
way,  more  than  just  a  committee  appointed  by  the  President. 
We  went  on  record  at  that  time  as  favoring  a  change  in  the 
Constitution  and  By-Laws  which  would  enable  each  district 
in  the  State  to  be  represented  on  the  State  Board  and  also  a 
plan  which  would  rotate  the  districts  from  which  the  Presi- 
dents of  the  Society  came.  In  other  words,  our  idea  was  that 
we  would  have  a  President  from  each  district  once  in  every 
five  years.  I  just  wanted  to  put  that  thought  before  the  people 
who  will  serve  on  this  committee  for  the  coming  year  and  I 
think  personally  that  inasmuch  as  we  have  about  100  members 
(about  sixty  paid  in)  and  our  district  embraces  about  eight 
counties,  we  should  get  some  consideration. 

President  Lineberger: 

As  you  know,  to  lay  any  proposition  on  the  table  leaves  lots 
of  room  for  suggestions  but  you  can  make  them  in  writing. 
If  you  desire  any  amendments  to  this  report,  make  them  in 
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writing  and  next  year  it  will  be  discussed.     We  can't   adopt 
them  at  this  time  any  way. 

Dr.  Hall: 

I  think  this  is  the  wrong  time  to  discuss  this  but  I  should  like 
to  answer  one  thing  that  Dr.  Johnson  said.  He  said  he  only 
found  one  suggestion  of  any  change.  That  is  merely  one  sug- 
gestion that  I  made  to  Johnson.  If  I  had  had  time  and  talked 
to  him  longer,  I  probably  would  have  made  several  others.  I 
don't  want  him  to  put  me  on  record  as  only  wanting  one 
change.    There  are  several  I  want. 

Dr.  Little: 

I  think  it  would  save  a  whole  lot  of  time  to  see  that  the  recom- 
mendations don't  conflict  with  the  State  law.  Your  resolution 
conflicts  with  the  State  law,  Dr.  Minges. 

President  Lineberger ; 

Those  are  points  that  will  be  brought  out  in  the  discussion. 
If  you  have  a  suggestion  or  amendment,  submit  it  in  writing 
and  it  will  accompany  the  committee's  report;  it  will  become 
part  of  it. 

Dr.  S.  R.  Eorton: 

I  move  you,  Mr.  Chairman,  this  committee  be  continued  until 
this  work  is  completed. 

Dr.  J.  N.  Johnson: 

I  object  to  that  as  chairman  of  this  particular  committee. 
I  think  it  is  up  to  our  incoming  President  to  appoint  his  own 
committee.  The  work  is  completed  as  far  as  this  committee 
goes.  He  can  appoint  a  committee  to  carry  it  on  to  the  best 
interests  of  the  Society.     He  will  do  that  I  am  sure. 

Dr.  Hall: 

If  the  Society  will  in  any  way  go  on  record  that  they  want 
this   committee   continued   or    a   new    committee    appointed,    I 
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will  be  glacl  to  conform  to  their  request.  It  seems  to  me  the 
work  of  the  committee  is  finished  and  now  is  in  the  hands  of 
the  House  of  Delegates.  If  you  want  that  committee,  I  shall 
he  very  glad  indeed  to  reappoint  the  same  committee. 

The  motion  was  seconded  and  carried. 

President  Lineberger: 

The  committee  will  he  continued.  Remember,  if  you  have 
any  suggestions  or  amendments,  submit  them  in  writing. 

Dr.  Hall: 

I  would  like  to  make  a  report  for  the  Gorgas  Memorial. 

Dr.  Hall  read  the  report. 

Report  oe  the  Gorgas  Memorial  Committee 

To  the  President  and  Members  of  the  K  C.  Dental  Society : 

Gentlemen:  Your  Committee  on  Gorgas  Memorial  wish  to 
recommend  that  the  North  Carolina  Dental  Society  appropriate 
fifty  dollars  to  the  Gorgas  Memorial. 

Respectfully  submitted, 

Burwell  F.  Hall,  Chairman, 
George  K.  Patterson, 
A.  E.  Worsham, 
Dennis  F.  Keel. 

President  Lineberger: 

You  have  heard  the  report  of  the  Gorgas  Memorial  Com- 
mittee; you  know  that  it  carries  an  appropriation  with  it. 

Dr.  8.  R.  Horton: 

I  move  that  the  report  be  accepted. 
The  motion  was  seconded  and  carried. 

President  Lineberger: 

Auditing  Committee  report,  Dr.  Click. 

Dr.  Click  read  the  report  of  the  Auditing  Committee  which, 
upon  motion  duly  made  and  seconded,  was  accepted  and  filed. 
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Report  of  Auditing  Committee 

We,  the  undersigned  members  of  the  Auditing  Committee, 
appointed  to  examine  the  books  of  the  Treasurer  of  the  North 
Carolina  Dental  Society,  have  carefully  examined  said  books 
and  find  them  correctly  and  neatly  kept.  Balanced  up  to 
April-  8,  1926. 

E.  G.  Click,  Chairman, 
J.  R.  Osborne, 
E.  M.  Morrow. 
President  Lineberger : 

Report  of  the  State  Dental  Librarian,  Dr.  Zachary. 

Dr.  Zachary  read  the  report  of  the  State  Dental  Librarian 
which,  upon  motion  duly  made  and  seconded,  was  accepted  and 
filed. 

Report  of  State  Dental  Librarian 

During  the  past  year  much  has  been  done  toward  organizing 
the  State  Dental  Library.  We  have  secured  space  in  the 
Library  of  the  Professional  Building  in  Raleigh,  and  are  re- 
ceiving several  of  the  current  magazines.  We  have  also  re- 
ceived several  dental  volumes  of  interest. 

I  want  to  ask  the  members  of  the  Society  for  donations  of 
any  dental  books  they  will  give,  and  past  editions  of  dental 
magazines. 

To  get  the  library  started  on  a  beneficial  working  basis,  it 
will  require  funds  for  binding,  printing  and  indexing,  and  I 
would  like  to  have  the  approval  of  the  Society  and  also  ask  for 
an  appropriation  to  help  defray  these  expenses. 
Respectfully  submitted, 

Jessie  R.  Zachary, 
State  Dental  Librarian. 

Secretary  Howie  read  some  communications. 

President  Lineberger: 

We  shall  now  have  the  report  of  the  Clinic  Board  of  Censors, 
Dr.  R.  M.  Olive. 

Dr.  Olive  then  read  the  report  of  the  Clinic  Board  of  Censors 
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which,  upon  motion  duly  made  and  seconded,  was  accepted  and 
filed. 

Report  of  the  Clinic  Board  of  Censors 

The  Clinic  Board  of  Censors  of  the  North  Carolina  Dentai 
Society  wish  to  report  that  we  have  examined  all  the  clinics 
and  we  are  of  the.  unanimous  opinion  that  they  have  excelled 
all  previous  clinics  heretofore,  particularly  the  denture  section. 

In  addition  to  the  clinics  selected  by  the  Advisory  Board  to 
clinic  at  the  International  Dental  Association,  we  wish  to  add 
the  two  we  were  to  select,  which  are  as  follows : 

1.  "Full  Denture  Prosthesis."  Dr.  L.  G-.  Coble,  Greensboro, 
N.  C. ;  Dr.  E.  G.  Click,  Elkin,  N".  C. 

2.  "The  Hall  Method  of  Full  Denture  Construction."  Dr. 
J.  W.  Whitehead,  Smithfleld,  N.  C. 

Respectfully  submitted, 

R.  M.  Olive,  Chairman, 
A.  C.  Bone, 
W.  F.  Clayton, 
R.  A.  Little, 
J.  M.  Holland. 

President  Lineberger: 

Report   of   State   Institutions   Committee. 

Dr.  S.  R.  Horton  then  read  the  report  of  the  State  Institu- 
tions Committee  which,  upon  motion  duly  made  and  seconded, 
was  accepted  and  filed. 

Report  of  State  Institutions  Committee 

Your  committee  wishes  to  report  that  all  dentists  of  state 
institutions  seem  to  be  functioning  in  a  very  efficient  manner. 
We~  would  especially  wish  to  call  the  attention  of  the  Society 
to  the  activities  of  the  State  Prison  dentists.  From  all  the 
information  obtained  by  your  committee,  he  went  about  doing 
(the  State)  good.  It  seems  that  these,  that  have  been  more 
unfortunate   than   some   of   us,   in   that   they  were  detected   in 
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their  crimes  were  finding  some  difficulty  in  capturing  and 
crushing  the  elusive  beam  (that  have  been  costing  the  State 
about  ten  cents  per  beam  under  our  present  State  Prison  man- 
agement, thereby  registering  a  very  decided  economic  loss.  This 
our  temporarily  appointed  dentist,  knowing  that  his  time  would 
probably  be  short,  proceeded  to  bridge  and  crown  chasms,  there- 
by increasing  his  bank  account  and  helping  to  increase  the 
prison  deficit  and  now  the  poor  unfortunate  prisoners  are 
"Happy  all  the  Day."  Sung  to  the  tune  of  "Where  I  First 
Saw  the  Light." 

Respectfully  submitted, 

S.  R.  Horton,  Chairman, 

M.  T.  McMillan, 

P.  R.  Falls, 

O.  S.  Waldrop, 

W.  C.  Houston, 

F.  W.  McCracken, 

J.  R.  Edwards. 

President  Lineberger: 

We  will  next  hear  from  Dr.  Sikes,  Chairman  of  the  Mem- 
bership Committee. 

Dr.  Sikes  read  the  report  of  the  Membership  Committee 
which,  upon  motion  duly  made  and  seconded,  was  accepted 
and  filed. 

Report  of  Membership  Committee 

There  has  been  a  great  effort  put  forth  to  secure  new  mem- 
bers and  the  Membership  Committee  begs  to  submit  the  fol- 
lowing : 

To  the  nonmembers  the  Secretary  and  Treasurer  of  the 
]STorth  Carolina  Dental  Society  wrote  each  individual  a  per- 
sonal letter  asking  them  to  encourage  the  nonmembers  to  join 
the  Society,  and  had  appointed  in  each  of  the  five  districts  five 
members  of  the  Society  in  good  standing  to  write  all  nonmem- 
bers in  their  respective  district  a  personal  letter ;  also  the 
district  president  and  secretary  wrote  a  personal  letter,  en- 
couraging them  to  join  or  to  apply  for  re-instatement,  making 
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a  total  of  eight  letters  to  each  nonmember  of  the  State,  with 
the  following  results :  24  new  members  and  six  re-instatements. 
The  present  enrollment  by  districts  is  as  follows : 

First  District— Dr.  C.  B.  Motte 

No.  of  members 74 

No.  of  members  paid 49 

New  members . 3 

Reinstated    00 

Second  District — Dr.  E.  B.  Harrell 

No.  of  members 106 

No.  of  members  paid 89 

New  members 6 

Reinstated    2 

Third  District — Dr.  T.  E.  Sikes,  Chairman 

No.  of  members 82 

No.  of  members  paid __61 

New  members 2 

Reinstated    1 

Fourth  District — Dr.  Jessie  R.  Zachary 

No.  of  members 81 

No.  of  members  paid 72 

New  members 00' 

Reinstated    2 

Fifth  District — Dr.  E.  C.  Minges 

No.  of  members 90 

No.  of  members  paid 58 

New  members 12 

Reinstated    1 
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Number  of  members  on  roll 439 

Number  of  members  paid 329 

New   members 24 

Reinstated    6 

Respectfully, 

T.  E.  Sixes,  Chairman. 

President  Lineberger: 

We  will  have  the  report  of  the  Secretary-Treasurer. 

Dr.  Howie  read  the  report  of  the  Secretary-Treasurer,  show- 
ing financial  status  and  33  delinquents. 

Report  of  Secretary-Treasurer — -Part  1 

Balance  on  hand  May,  1925 $3,847.06 

Receipts 

Exhibitors    ,$    160.00 

Ad  in  Bulletin 10.00 

Checks  redeposited 46.00 

Dues    3,248.00 


This  year's  receipts 3,464.00 


Total ___$7,311.06 

Disbursements 
,  Clinicians : 

Hartsell $500.00 

Posner    400.00 

Le  Gro 400.00 

$1,300.00 

State  Secretary 585.36 

Carolina   Hotel : 204.90 

Surles  Co.    (Badges) 46.67 

Commercial  Printing  Co. : 

Stationery,  printing,  programs,  bulletins, 

etc. 465.80 
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Master  Reporting  Co $    216-76 

Paid  to  District  Secretaries 100.00 

Dues  to  A.  D.  A 1,456.00 

Letter  Writers : 

Addressing  Bulletins,  programs,  postage        89.62 

Incidentals : 

Stenographer   at   Pinehurst __$25.00 

Re-imbursing  Dr.  J.  M.  Fleming-  22.00 

Redeposits 46.00 

Miscellaneous   22.50 

115.50 

Total  disbursements $4,580.61 

Balance  on  band  April  7,  1926_ $2,730.45 

Dr.  J.  Martin  Fleming: 

I  think  Dr.  Malone  comes  under  the  same  class  we  spoke  of 
last  night  where  there  has  been  confusion  because  of  the  irregu- 
larity of  the  former  district  secretary-treasurer.  If  it  is 
found  Dr.  Malone  is  in  proper  standing,  he  can  be  reinstated 
without  motion  on  our  part. 

President  Lineberger; 

Of  course,  we  regret  to  see  this  great  number  having  been 
dropped  from  our  roll.  If  there  are  any  corrections,  we  will 
be  glad  to  know  them,  gentlemen,  at  this  time. 

Dr.  Zachary: 

About  Dr.  Malone,  I  know  he  paid  that  at  Raleigh;  I  saw 
him  pay  the  two  years. 

Dr.  Moser: 

That  is  probably  true  of  two  or  three  or  four  men.  I  know 
Dr.  Higgins  of  Spartanburg  has  paid. 

President  Lineberger: 

Do  I  hear  a  motion  to  accept  this  report  % 
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Dr.  Keith: 

I  feel  there  ought  to  be  some  way  of  giving  some  of  these 
men  another  chance — a  five  or  ten  day  leeAvay.  I  believe  a 
final  notice,  giving  them  five  or  ten  days  ought  to  be  sent  to 
them. 

President  Lineberger: 

That  is  a  point  well  taken,  but  it  is  assumed  the  district  sec- 
retaries have  warned  them  and  this  is  the  time  to  take  action. 

Dr.  P.  H.  H orion: 

It  strikes  me  at  this  time,  in  consideration  of  this  report, 
that  each  man  here  that  has  heard  this  report  should  realize 
that  it  is  very  important  for  us  to  see  these  men  personally. 
After  all,  there  is  nothing  in  the  world  that  is  going  to  give  us 
results  except  the  personal  touch.  If  a  fellow  has  sickness, 
the  boys  would  be  willing  to  make  up  the  amount,  pay  his 
dues  and  bring  him  back  in.  I  know  I  would  be  willing  to  con- 
tribute a  little  to  get  a  man  back.  That  is  too  big  a  number 
of  men  to  be  dropped.  If  we  go  on  like  that,  we  will  be  as 
small  as  we  were  five  years  ago.    That  is  an  alarming  condition. 

Dr.  Click: 

I  am  not  a  delegate;  may  I  say  a  few  words? 

Dr.  Dennis  Keel: 

I  move  that  Dr.  Click  be  permitted  to  speak. 

The  motion  was  seconded  and  carried. 
Dr.  Click: 

It  may  not  be  Constitutional  but  I  know  it  has  been  the 
habit  of  the  treasurers  to  send  notices  at  once  telling  when 
the  dues  are  past  due  and  that  there  is  still  time  to  get  back 
without  having  their  names  printed.  If  some  provision  could 
be  made  by  which  this  could  be  done,  it  would  be  much  better 
than  dropping  them. 

Dr.  J.  Martin  Fleming: 

How  much  time  would  you  give  them;  would  ten  days  be 
enough  ? 
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Dr.  Click: 

I  think  ten  days  is  all  right. 

Dr.  Fleming : 

I  move  the  Constitution  be  suspended  and  these  men  be  given 
an  extension  of  ten  days'  time  in  which  to  pay  their  dues  and 
have  their  names  erased  from  this  delinquent  list.  I  think 
it  should  come  from  the  State  Society.  I  offer  this  as  a  sub- 
stitute motion  to  accept  the  report  of  the  Secretary. 

The  motion  was  seconded  and  carried. 

Dr.  Minges: 

I  feel  like  the  men  in  my  district,  that  the  men  down  in  the 
remote  eastern  part  of  the  State  can  hardly  get  a  letter  and 
get  it  back  in  time  within  ten  days.  I  would  like  to  see  that 
made  at  least  fifteen  days.  That  would  give  us  a  better  chance 
of  getting  it  in. 

Dr.  Little: 

I  think  this  is  all  meant  well  but  Dr.  Fleming's  motion  is 
absolutely  out  of  order.  You  can't  suspend  the  by-laws,  but 
you  can  do  this:  Before  printing  the  proceedings,  you  can 
write  the  men  by  paying  they  can  get  back  in,  but  you  are 
setting  a  dangerous  precedent  if  you  are  going  to  do  away  with 
the  Constitution  and  By-Laws  by  an  action  of  this  kind.  This 
House  of  Delegates  can't  do  it. 

Dr.  S.  R.  Horton: 

We  discussed  it  back  here  and  we  were  inclined  to  think 
that  it  wouldn't  do  for  us  to  start  the  precedent  as  Dr.  Little 
has  said.  You  might  just  as  well  drop  the  motion  because  it 
is  unconstitutional  and  unparliamentary.  If  we  can  give  them 
a  little  time  as  Dr.  Little  has  suggested  between  now  and  the 
publishing  of  the  report,  let  the  Secretary  or  the  secretaries 
of  the  local  societies  notify  them  that  they  ai*e  going  to  have  a 
certain  number  of  days  before  their  names  are  published. 
That  will  be  all  right  and  we  can  afford  to  do  that  but  we 
can't  afford  to  set  any  dangerous  precedents. 
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Secretary  Howie: 

Mr.  President,  I  think  possibly  we  can  get  around  that  situa- 
tion in  this  way.  If  the  first  part  of  my  report  is  accepted,  you 
can  allow  me  fifteen  days  to  get  in  touch  with  these  gentlemen 
and  refer  the  remainder  of  my  report  to  the  Executive  Com- 
mittee. 

Dr.  Fleming  withdrew  his  motion. 

President  Lineberger; 

The  Chair  would  like  to  have  a  motion  to  accept  the  first 
part  of  the  Secretary-Treasurer's  report. 

Dr.  Fleming: 

I  move  it  be  accepted. 

The  motion  was  seconded  and  carried. 

Dr.  Fleming: 

I  move  Dr.  Howie  be  given  fifteen  days  to  file  additional 
report. 

The  motion  was  seconded  and  carried. 

Secretary-Treasurer's  Report — Part  2 

To  the  Executive  Committee  of  the  North  Carolina  Dental 
Society:  R.  A.  Little,  Chairman;  I.  R.  Self,  Jr.,  P.  E. 
Horton : 

At  our  recent  meeting  in  Richmond  the  report  of  the  Sec- 
retary-Treasurer showed  that  thirty-three  of  our  members  had 
allowed  their  dues  to  lapse  and  were  thereby  automatically 
dropped  from  the  roll. 

As  you  know,  the  Society  voted  to  accept  the  first  part  of 
the  report  which  dealt  with  our  financial  condition  and  voted 
further  that  the  Secretary-Treasurer  be  directed  to  write  to  the 
delinquent  members  urging  them  to  pay  up  and  allowing  them 
fifteen  days  in  which  to  do  so;  that,  thereafter,  the  remainder 
of  the  report  should  be  rendered  to  the  Executive  Committee. 

I,  therefore,  beg  leave  to  report  as  follows : 

As  a  result  of  letters  sent  out  from  this  office,  the  number 
of  delinquents  was  reduced  from  thirty-three  to  eighteen. 
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The  following  have  been  suspended  for  nonpayment  of  dues : 
J.  F.  Amick,  0.  J.  G.  Barnett,  J.  G.  Bennett,  L.  R.  Bingham, 
Mack  D.  Bissett,  L.  E.  Buie,  T.  P.  Billiard,  C.  D.  Falls,  H.  B. 
Foster,  Carl  Hardin,  H.  H.  Hauck,  H.  B.  Higgins,  W.  H. 
Johnson,  Carl  H.  Lennon,  Mott  McBrayer,  W.  G.  Mmocks, 
F.  1ST.  Tomlinson,  G.  H.  Yates. 

Respectfully  submitted, 

E.  B.  Howie,  Secretary-Treasurer. 

The  report  being  duly  made  to  the  Executive  Committee, 
was  accepted  and  ordered  spread  upon  the  minutes. 

President  Lineberger: 

As  I  understood,  the  Committee  on  President's  Address  took 
cognizance  of  the  suggestions  of  the  President  relative  to  the 
relief  fund.  Of  course,  in  order  for  us  to  have  any  funds 
available  for  that  purpose,  we  must  necessarily  set  aside  a  cer- 
tain amount.  What  is  the  pleasure  of  this  body  relative  to 
that  part  of  the  President's  Address  ? 

Dr.  Bennett: 

I  move  that  we  set  aside  $100  in  case  any  immediate  relief 
is  needed  so  that  the  Executive  Committee  or  those  in  authority 
can  appropriate  that  fund  during  the  coming  administration. 

The  motion  was  seconded  and  carried. 

Dr.  Phin  Horton: 

Pending  possible  amendments,  some  of  you  recall  last  year 
the  question  was  raised  of  the  Board  of  Dental  Examiners  to 
make  a  report  to  the  House  of  Delegates  of  their  activities 
prior  to  the  summer  meeting.  I  just  wondered  if  they  would  be 
so  good  as  to  do  it? 

President  Lineberger: 

As  I  recall  it  there  was  a  motion  and  it  was  lost,  according  to 
i  he  proceedings. 
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Dr.  Little: 

I  would  like  to  call  attention  to  one  section  of  the  law  which 
says :  (Reading)  "Shall  be  responsible  to  the  North  Carolina 
Dental  Society."    That  is  the  State  law. 

President  Lineberger ; 

I  understand  you  are  asking  just  for  information.  Can  any 
one  present  supply  Dr.  Little  with  this  information  ? 

Dr.  B.  F.  Ball: 

It  seems  to  me  the  law  is  very  explicit  there.  When  we  ask 
for  a  report  here  it  seems  to  me  they  should  be  glad  to  give  it, 
they  ought  to  volunteer  to  do  it.  They  are  elected  by  the 
Society  and  commissioned  by  the  Governor.  Why  shouldn't 
they  want  to  give  the  report?     I  don't  understand  it. 

Dr.  S.  R.  Horton: 

I  don't  think  any  member  objects  to  making  a  report.  They 
make  a  report  to  the  Governor  under  whose  authority  they  are. 
I  think  we  know  without  having  a  report  what  they  are  doing 
and  I  don't  see  any  reason  for  insisting  on  this  report.  It  would 
take  up   an   immense   amount   of  time. 

President  Lineberger : 

Last  year  a  matter  similar  to  this  was  brought  before  the 
House  and  discussed  and  the  motion  was  voted  down.  I  just 
want  to  inform  the  members  here  who  were  not  members  of  the 
House  of  Delegates  last  year  of  the  action  of  last  year. 

Dr.  Bennett: 

In  view  of  the  fact  that  this  question  has  arisen  and  in  view 
of  the  fact  that  the  money  expended  by  the  Society  for  the 
State  Board  of  Examiners  is  contributed  by  the  dentists  of  the 
State  to  a  certain  extent,  the  statute,  the  law  of  the  State  of 
North  Carolina,  says  they  are  responsible  to  the  Dental  Society 
of  North  Carolina  as  well  as  to  the  Governor  of  the  State  of 
North  Carolina,  and  in  order  to  clear  the  situation  up,  as  a 
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matter  of  defense  to  Dr.  Hunt  who  is  spending  this  money, 
I  would  like  to  make  a  motion  that  we  authorize  the  government 
of  the  State  of  North  Carolina  to  make  an  audit  of  the  Sec- 
retary of  the  State  Board  of  Dental  Examiners'  books  and 
furnish  said  copy  to  the  Secretary  of  the  North  Carolina 
Dental  Society  to  be  read  at  the  next  annual  meeting.  My 
purpose,  gentlemen,  in  making  this  motion  is  to  clear  up  the 
situation.  Since  the  law  was  passed,  it  seems  to  me  that  some 
several  thousand  dollars  has  been  taken  in  by  the  State  Board 
of  Dental  Examiners  and  so  far  as  the  Society  is  concerned 
we  do  not  know  how  it  is  spent.  It  is  left  absolutely  to  the 
State  Board  of  Examiners  as  to  how  they  spend  it  and  I  think 
it  is  not  a  thing  in  the  world  but  justice  to  the  Secretary  of 
the  State  Board  of  Dental  Examiners  that  he  furnish  the 
Secretary  of  the  North  Carolina  Dental  Society. 

President  Lineberger ; 

Let's  get  the  motion  clear  first.  I  feel  sure  that  the  Board 
would  be  glad  to  make  any  report  that  we  deemed  advisable. 
I  would  like  to  have  that  motion  in  writing  because  there  is  a 
point  of  addressing  the  Governor.  I  don't  know  how  far  our 
authority  goes. 

Dr.  Bennett  restated  the  motion. 

President  Lineberger: 

Gentlemen,  you  have  heard  the  motion,  is  there  a  second? 

Dr.  Phin  Horton: 
I  second  the  motion. 

Dr.  8.  R.  Horton: 

I  think  I  am  correct  in  saying  the  law  provides  a  report  shall 
be  made  from  the  North  Carolina  Examining  Board  and 
audited  by  the  State  Auditor.  Anybody  so  desiring,  can  get 
a  copy  from  that  Auditor's  office  any  time  they  choose  by  going 
to  the  Auditor's  office  and  investigating.    "We  have  no  authority 
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to   authorize   the  government   or   authorize   the   Governor      If 

ITiZTLl  rrt  froffi  the  Auditor's  office>  ^  «  "  *  * 

Dr.  Phin  Horton.- 

said1"6  wlBT  3ny  qU6f  T  ab°Ut  "**  Dr-  S'  R-  Hort°«  >>a8 

h     Stal   h       aWare  1  the  faCt  ^  Ca"  gCt  that  "Pot  from 
the   State  by  wntmg  for  it.     However,   the  majority  of  us 

mail.     I   dont  see  why  the  State  Board  should   hesitate   in 

retr  t  70rt;  ***  ^  ha™ '*  "*«■  -  *" 
S.  ,,,h\ref0re'  X  would  like  to  give  them  an  oppor- 
tumty  to  make  tfua  report,  especially  if  they  warn  to. 

Or.  McClung: 

wrote  Hw'T  "^  'c6"  W°Uld  be  ™lnm™™  mail  if  everybody 
Tr  ouestld  I™  a  Cre'ary  °f  thC  S°eiety  md  "  *his  -port 
a  renew  fo     A™  f^  ^  ^  """"  be  «Ud  ,0  Se™«  ■»* 

:h:rxttm:tL;inforaation  of  the  sod^ :f  ™*.  «» 

Dr.  Bennett.- 

If  I  remember  the  Secretary  proposed  that  he  would  get  the 
report  and  I  preier  to  bear  Dr.  Hunt  make  his  own  report. 

Dr.  Keith: 

ouZ7tf\J  7  ?SOlUtelj  Sati8fied  With  the  management 
of  the  State  Board.  Any  individual  who  happens  to  want  our 
report  can  very  easily  get  that  report  from  the  government  and 
it  there  ls  any  reason  why  it  should  be  brought  before  this 
Society,  let  that  individual  present  it. 

President  Lineberger; 
Any  further  discussion? 

Dr.  Butler: 

hZ\T  diSCUSSinf  'hiS  tU"g  here  and  T  wouId  »•  gW  to 
have  an  expressmn  from  Dr.  Huut.    He  hasn't  had  a  word  to 
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say.  There  seems  to  be  a  disturbance  about  the  thing  and  I 
would  be  glad  for  him  to  clear  it  up.  Let  us  hear  what  he  has 
to  say. 

Dr.  Hunt: 

Mr.  President,  I  have  listened  with  a  great  deal  of  interest 
to  some  things  said  today.  One  thing  that  was  said  really  is 
quite  surprising  to  me.  I  learned  that  resolution  was  offered 
here  in  my  defense.  Judging  from  the  attitude  taken  at  the 
meeting  last  year,  it  seems  to  me  that  the  whole  thing  was 
inspired  in  a  spirit  of  malice  and  hatred.  1  apparently  have 
been  in  error;  this  was  in  a  spirit  of  love,  good  will  and  de- 
fense. However,  I  was  not  aware  of  the  fact  that  I  needed 
that  defense.  My  reports  have  been  sent  in  to  the  Governor 
each  year  in  conformity  with  the  law.  Up  till  a  year  ago,  there 
had  been  no  question  of  having  a  report  submitted  to  this 
Society,  no  thought  had  occurred  to  me  and  so  far  as  I  know 
to  any  other  member  of  this  Society.  However,  this  is  now 
our  second  annual  love-fest.  I  hesitate  to  go  into  all  of  the 
details  of  this  thing  and  if  you  think  I  need  a  defense,  I 
should  be  glad  to  go  into  the  details.  It  may  weary  you,  for 
it  will  cover  perhaps  a  period  of  two  or  three  years,  showing 
perhaps  the  wonderful  appreciation  that  is  being  extended  to 
me  for  what  I  have  considered  the  little  courtesies.  If  it  is 
your  desire  that  you  want  me  to  clear  this  thing  up,  I  will  clear 
it  up.  For  the  more  delicately  sensitive  members,  I  have  hesi- 
tated. I  have  sat  still  because  I  didn't  think  that  a  controversy 
of  this  kind  would  be  of  special  benefit  to  this  North  Carolina 
Dental  Society.  I  know  what  it  has  done  in  the  First  District. 
It  has  disrupted  the  district,  it  has  torn  it  asunder  and  there 
has  been  a  reaction  in  regard  to  this  situation.  There  is  no 
question  about  that  and  if  you  want  the  whole  situation,  I 
can  tell  it. 

President  Lineberger • 

I  would  like  to  know  the  pleasure  of  this  body.  What  is  your 
pleasure  relative  to  the  report  of  the  Secretary  of  the  Exam- 
ining Board  ? 
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Dr.  Hall: 

I  insist  on  the  motion. 

President  Lineberger: 
Any  further  discussion? 

Dr.  Bennett: 

I  should  like  to  ask  a  question  of  Dr.  Hunt.  I  suppose  Dr. 
Hunt  refers  to  me. 

Dr.  Hunt: 

Point  of  personal  privilege.  I  would  like  to  know  on  what 
Dr.  Bennett  bases  his  opinion  that  I  refer  to  him. 

Dr.  Bennett: 

Because  I  made  the  resolution. 

Dr.  Bennett  read  the  report  from  the  State  Auditor. 

Dr.  J.  Martin  Fleming ; 

If  we  have  the  report  on  record,  why  should  we  take  up  our 
time  in  demanding  something  we  already  have? 

Dr.  Bennett: 

"We  wanted  to  see  if  Dr.  Hunt  would  furnish  that  report. 

Dr.  Hunt: 

I  want  to  know  if  that  includes  an  audit  of  the  reports  since 
1915,  in  view  of  the  fact  that  we  carried  a  deficit  from  that 
time  on?  The  members  of  the  Examining  Board  paid  their 
own  expenses  and  they  had  no  funds.  They  carried  that  thing 
on  without  coming  to  this  Society  or  anywhere  else.  They 
carried  on  just  the  same  that  year.  If  Dr.  Bennett  had  re- 
ferred to  the  report  correctly,  he  would  have  read  in  there 
where  I  mentioned  to  the  Governor  that  we  had  successfully 
brought  our  deficit  down  and  in  other  reports  he  can  also 
find  Ave  have  prior  to  this  time  accumulated  a  deficit,  that  we 
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had  actually  turned  funds  into  the  education  fund  of  the 
State  That  has  been  done.  If  you  take  our  reports  from 
the  beginning,  you  will  find  those  things  all  there.  So  we  have 
actually  done  what  no  other  organization  has  done.  "We  have 
taken  our  funds  from  this  Board  and  turned  them  into  the 
State  Educational  Fund. 

Dr.  Hall: 

I  regret  very  much  that  these  things  should  come  up  every 
year.  I  hope  it  will  not  be  necessary  to  bring  any  of  these  mat- 
ters up  next  year  and  in  justice  to  everybody,  there  is  no  in- 
justice to  anybody  who  is  handling  things  properly,  but  in 
justice  to  everybody  and  for  the  good  of  the  North  Carolina 
Dental  Society,  to  promote  good  feeling  in  the  Society,  I 
hope  everybody  here  will  vote  for  Dr.  Bennett's  motion.  That 
will  clear  everything  up  and  everything  will  move  on  har- 
moniously and  next  year  we  won't  have  the  same  wrangle  come 

up. 

A  rising  vote  was  called  for,  the  result  of  which  was:  8 
voted  in  favor  of  the  motion  and  14  against.  The  motion  was 
lost. 

Dr.  Hunt: 

This  is  the  second  time  this  has  come  up.     I  have  purposely 

sat  still  and  allowed  the  discussion  to  go  on  but  I  want  to  tell 

you  men  from  the  very  depth  of  my  heart  I  appreciate  the 

confidence  you  have  shown  me  in  the  last  two  years.     Every 

dollar  is  paid  out  by  check  as  my  books  show  and  they  are  in 

perfect  shape.     They  are  audited  every  year  by  Dr.  Spurgeon. 

All  of  the  books  are  sent  to  Dr.  Spurgeon  every  year  and  have 

been  audited.     I  have  in  my  files  the  Auditor's  reports  for 

every  year.     I  have  sat  here  with  perfect  confidence  that  any 

question  might  come  up  as  to  the  regularity  of  my  books.    They 

are  100  per  cent  straight  and  I  believe  that  these  men  who  have 

voted  a  vote  of  confidence  believe  that  my  conduct  in  North 

Carolina  has  been  such  that  would  justify  a  vote  of  100  per  cent 

confidence.     If  I  didn't  feel  that,  gentlemen,  I  wouldn't  have 

stuck  to  it  and  stuck  to  it  against  all  sorts  of  malice.    I  haven't 
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been  the  kind  to  run  away  from  a  fight.  Let  them  fight  and 
if  I  am  licked  I  am  licked  like  a  man.  If  I  am  for  the  right 
and  I  win,  I  win,  that  is  all  there  is  to  it.  I  thank  you,  gentle- 
men. 

Dr.  Little: 

I  just  want  to  call  your  attention  to  the  fact  that  the  vote 
there  last  year  recorded  eight  to  four  didn't  have  a  quorum 
present. 

Dr.  J.  Martin  Fleming: 

We  had  a  quorum  present  but  some  had  no  interest  in  it  one 
way  or  the  other. 

Dr.  Little: 

Just  one  thing  more  about  the  supposed  disruption.  I  hap- 
pened to  have  been  President  of  the  First  District  up  to  a  few 
months  ago.  We  don't  report  to  the  Society  what  we  are  doing 
in  the  district.  The  disruption  we  have  had  in  our  district 
has  come  from  the  fact  that  we  have  over  98  per  cent  of  the 
members  belonging  to  the  State  Society  at  the  last  two  meetings, 
one  of  which  you  attended,  we  had  practically  our  full  mem- 
bership at  it.     Is  that  disruption? 

Dr.  8.  R.  Horton: 

We  don't  want  a  fight  between  the  First  District  and  the 
North  Carolina  Dental  Society.  It  isn't  necessary  for  us 
to  come  up  here  to  the  Dental  Society  year  after  year  and 
hear  trivial  malicious  fights  brought  into  this  Society  by 
men  who  should  have  more  pride  in  the  State  Society  than 
to  bring  those  things  here  and  fight  over  them.  I  want  to  make 
a  motion,  knowing  these  men  on  the  State  Board  of  North 
Carolina  individually  and  collectively,  that  we  go  on  record  as 
being  absolutely  confident  of  the  State  Board  of  North  Carolina 
doing  the  right  thing,  and  especially  Dr.  F.  L.  Hunt  who  has, 
m  season  and  out  of  season,  carried  the  burden  in  the  heat  of 
the  day. 

The  motion  was  seconded  and  carried. 
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Dr.  Pliin  Horton: 

It  just  occurs  to  me  this  is  a  very  unfortunate*  situation. 
It  further  occurs  to  me  that  the  First  District  is  just  as  much 
an  integral  part  of  the  North  Carolina  Dental  Society  as  any 
other  district.  It  further  occurs  to  me  in  so  far  as  they  say  the 
State  Board  is  responsible  to  the  Dental  Society  of  the  resident 
State,  it  is  only  a  matter  of  courtesy  that  the  State  Board 
meet  this  request.  When  a  board  gets  so  arbitrary  as  not  to 
conform  to  a  simple  request,  it  is  about  time  there  are  some 
changes  made  on  the  board.  If  we  can't  get  the  changes  that 
way,  it  is  time  to  change  the  board  and  get  some  younger  men. 

President  Lineberger: 

There  is  one  point  I  want  to  clear  up  for  my  own  informa- 
tion. The  Committee  on  By-Laws  and  Constitution  made  their 
report.  We  have  here  several  additional  amendments.  As  I 
understand  it,  it  is  perfectly  in  order  to  let  those  lie  on  the 
table  without  being  read;  is  that  correct? 

Dr.  S.  R.  Horton: 

I  would  call  attention  of  the  House  of  Delegates  that  we 
don't  want  to  vote  to  lay  this  matter  on  the  table.  We  can 
definitely  or  indefinitely  postpone  and  take  it  up  at  will  but  if 
we  lay  this  matter  on  the  table  we  can't  take  it  off  the  table 
without  a  two-thirds  majority  vote. 

President  Lineberger: 

They  will  consider  it  laid  on  the  table  at  this  session  and 
acted  on  at  the  next  session. 

Dr.  Minges: 

I  would  like  to  know  what  provision  we  have  in  the  Con- 
stitution and  By-Laws  for  a  man  being  a  member  of  his  District 
Society  and  not  the  State  Society.  We  know  the  House  of 
Delegates  are  elected  by  the  District  Society.  Should  those  men 
not  be  allowed  to  take  part  in  the  election  and  send  delegates 
and  get  representation  without  taxation? 
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Dr.  Dennis  Keel: 

If  what*  we  have  recommended  is  passed  that  will  be  taken 
care  of  under  the  Constitution  and  By-Laws. 

President  Lineberger: 

Any  further  business?     If  not,   a  motion  to   adjourn  is  in 
order. 

The  House  of  Delegates  adjourned  upon  motion  duly  made 
and  seconded. 
Adjournment. 
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GENERAL  SESSION 
Thursday  Morning,  April  15,  1926 

The  meeting  convened  at  twelve-thirty  p.m.,  President  Line- 
berger  presiding. 

President  Lineberger: 

This  is  the  General  Session  for  the  installation  of  officers. 

I  want  to  say  here  that  each  and  every  one  of  you  I  want 
to  thank  for  the  splendid  support  you  have  given  me  during 
this  year.  Personally,  I  want  to  pledge  to  the  incoming  ad- 
ministration my  unqualified  support  and  any  time  I  can  be  of 
any  help  to  any  of  the  incoming  officers  I  don't  want  them 
to  hesitate  to  call  on  me. 

Dr.  Little: 

I  want  to  know  if  one  small  motion  is  in  order?  I  would 
like  to  make  a  motion  that  this  Society  as  now  constituted, 
give  Dr.  Lineberger  a  rising  vote  of  appreciation  for  his  efficient 
work,  and  also  Dr.  Howie. 

The  members  arose  and  applauded. 

President  Lineb  erger; 

I  will  ask  Dr.  McClung  and  Dr.  Butler  to  escort  the  incom- 
ing President  to  the  Chair,  Dr.  F.  B.  Hall!     (Applause.) 

President-Elect  Hall: 

Gentlemen,  I  thank  you. 

Dr.  Hall  then  read  his  prepared  remarks  and  the  list  of  the 
new  committees  appointed  by  him. 

Gentlemen  of  the  North  Carolina  Dental  Society: 

Again,   I  wish   to   thank  you   for   the   confidence   you   have 
manifested  by   electing  me   to   the  highest   office   within  your 
power  to  bestow. 
14 
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I  am  not  unmindful  of  the  fact  that  this  honor,  like  all 
others,  carries  with  it  responsibility  and  in  accepting  the  honor 
I  also  accept  the  responsibility.  It  is  my  purpose  to  administer 
the  affairs  of  your  Society  on  a  high  and  clean  plane  and  if  you 
will  lend  me  your  support  we  can  make  this  a  better  and  more 
useful  organization  for  our  profession,  and  for  humanity. 

In  the  appointment  of  committees  I  have  endeavored  to  safe- 
guard my  administration  with  men  of  ability,  honor  and  in- 
tegrity.    The  committees  for  the  ensuing  year  are  as  follows : 

COMMITTEES 

Executive  Committee — Dr.  R.  A.  Little,  Asheville,  N.  G,  Chair- 
man ;  Dr.  I.  R.  Self,  Lincolnton,  N.  C. ;  Dr.  Phin  Horton,  Winston- 
Salem,  ]ST.  C. 

Ethics  Committee — Dr.  C.  C.  Bennett,  Asheville,  N.  C,  Chairman ; 
Dr.  E.  H.  Broughton,  Raleigh,  N.  C. ;  Dr.  C.  C.  Poindexter,  Greens- 
boro, N.  C. 

Superintendent  of  Clinics — Dr.  C.  A.  Pless,  Canton,  N.  C. 

Oral  Hygiene  Committee — Dr.  E.  A.  Branch,  Raleigh,  N.  C,  Chair- 
man;  Dr.  C.  B.  Mott,  Asheville,  N.  C. ;  Dr.  A.  M.  Schultz,  Green- 
ville, N.  C. :  Dr.  T.  P.  Williamson,  Charlotte,  N.  C. ;  Dr.  Dennis  F. 
Keel,  Greensboro,  N.  C. 

Legislative  Committee — Dr.  E.  H.  Broughton,  Raleigh,  N.  C, 
Chairman ;  Dr.  I.  R.  Self,  Linconlton,  N.  C. ;  Dr.  D.  B.  Boger,  Char- 
lotte, X.  C. ;  Dr.  R.  A.  Little,  Asheville,  N.  C. ;  Dr.  E.  A.  Branch, 
Raleigh,  N.  C. 

Clinic  Board  of  Censors — Dr.  I.  R.  Self,  Lincolnton,  N.  C,  Chair- 
man; Dr.  S.  B.  Bivins,  Charlotte,  N.  C. ;  Dr.  W.  F.  Clayton.  High 
Point,  N.  C. 

Program  and  Clinic  Committee — Dr.  William  F.  Bell,  Asheville, 
N.  C,  Chairman;  Dr.  Harry  Keel,  Winston-Salem,  N.  C. ;  Dr.  W.  L. 
Kibler,  Charlotte,  N.  C ;  Dr.  T.  A.  Wilkins.  Gastonia,  N.  C. ;  Dr. 
Tom  Boaz,  Winston-Salem,  N.  C. 

Resolutions  Committee — Dr.  J.  L.  Gibson,  Laurinburg,  N.  C, 
Chairman ;  Dr.  J.  A.  Sinclair,  Asheville,  N.  C. ;  Dr.  Gary  T.  Wells, 
Canton,  N.  C. 
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Xecrology  Committee — Dr.  E.  O.  Chambers,  Asheville,  N.  C, 
Chairman ;  Dr.  R.  B.  Harrill,  Elkin,  N.  C. ;  Dr.  Clyde  Minges,  Rocky 
Mount,  N.  C. ;  Dr.  S.  Robert  Horton,  Raleigh,  N.  C. ;  Dr.  H.  L.  Keith, 
Wilmington,  N.  C. 

Entertainment  Committee — Dr.  D.  F.  Keel,  Greensboro,  N.  C, 
Chairman;  Dr.  N.  P.  Maddux,  Asheville,  N.  C. ;  Dr.  Fred  J.  Ander- 
son, Winston-Salem,  N.  C. 

Exhibit  Committee — Dr.  C.  C.  Poindexter,  Greensboro,  N.  C,  Chair- 
man ;  Dr.  C.  C.  Bennett,  Asheville,  N.  C. ;  Dr.  H.  A.  Edwards,  Greens- 
boro, N.  C. 

Dental  College  Committee — Dr.  J.  A.  Sinclair,  Asheville,  N.  C, 
Chairman ;  Dr.  C.  L.  Alexander,  Charlotte,  N.  C. ;  Dr.  W.  T.  Martin, 
Benson,  N.  C. ;  Dr.  L.  G.  Coble,  Greensboro,  N.  C. ;  Dr.  Kemp  Funder- 
burk,  Monroe,  N.  C. 

Liability  Insurance  Committee — Dr.  J.  H.  Wheeler,  Greensboro, 
N.  C,  Chairman;  Dr.  R.  M.  Squires,  Wake  Forest,  N.  C. ;  Dr.  J.  C. 
Watkins,  Winston-Salem,  N.  C. 

i 
Membership  Committee- — Dr.  D.  H.  Crawford,  Marion,  N.  C,  Chair- 
man; Dr.  R.  B.  Harrill,  Elkin,  N.  C. ;  Dr.  T.  E.  Sikes,  Greensboro, 
N.  C. ;  Dr.  E.  A.  Branch,  Raleigh,  N.  C;  Dr.  C.  E.  Minges,  Rocky 
Mount,  N.  C. 

State  Institution  Committee — Dr.  J.  B.  Little,  Hickory,  N.  C, 
Chairman ;  Dr.  J.  S.  Spurgeon,  Hillsboro,  N.  C. ;  Dr.  C.  H.  Harrill, 
Lincolnton,  N.  C. 

Military  Committee — Dr.  A.  E.  Worsham,  Henderson,  N.  C,  Chair- 
man ;  Dr.  George  K.  Patterson,  Asheville,  N.  C. ;  Dr.  J.  H.  Hughes, 
Roxboro,  N.  C. 

Virginia-Carolina  Clinic  Committee — Dr.  J.  S.  Spurgeon,  Hills- 
boro, N.  C,  Chairman ;  Dr.  F.  L.  Hunt,  Asheville,  N.  C. ;  Dr.  J.  S. 
Betts,  Greensboro,  N.  C. 

i 
Asheville,  N.  C,  Mid-Summer  Clinic  Committee — Dr.  Phin  Horton, 
Winston-Salem,  N.  C,  Chairman;  Dr.  P.  R.  Falls,  Gastonia,  N.  C. ; 
Dr.  E.  G.  Click,  Elkin,  N.  C. ;  Dr.  J.  R.  Pharr,  Charlotte,  N.  C. ; 
Dr.  W.  F.  Clayton,  High  Point,  N.  C. ;  Dr.  R.  M.  Olive,  Fayetteville, 
N.  C. ;  Dr.  H.  O.  Lineberger,  Raleigh,  N.  C. 
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Auditing  Committee — Dr.  C.  C.  Poindexter,  Greensboro,  N.  C, 
Chairman;  Dr.  S.  B.  Bivins,  Charlotte,  N.  C. ;  Dr.  L.  G.  Coble, 
Greensboro,  N.  C. 

Dental  Librarian — Dr.  Jessie  R.  Zachary,  Raleigh,  N.  C. 

Committee  on  Constitution  and  By-Laws — Dr.  J.  M.  Johnson. 
Chairman,  Goldsboro,  N.  C. ;  Dr.  E.  B.  Howie,  Raleigh,  N.  C. ;  Dr. 
W.  F.  Bell,  Asheville,  N.  C. ;  Dr.  D.  F.  Keel,  Greensboro,  N.  C. ;  Dr. 
J.  A.  McClung,  Winston-Salem,  N.  C. ;  Dr.  Phin  Horton,  Winston- 
Salem,  N.  C. 

Burwell  F.  Hall,  President. 
Dr.  Lineherger: 

Dr.  Hall  has  appointed  his  committees  so  they  can  function 
near  together  without  a  great  deal  of  inconvenience. 

President  Hall  ; 

Anything  further  to  come  before  the  Society? 

I  will  ask  the  committee  just  appointed  to  escort  the  Presi- 
dent-Elect to  the  platform,  Dr.  Howie!     (Applause.) 

Dr.  Howie: 

I  can't  make  a  speech  but  there  are  times  when  you  can't 
help  but  try  to  say  something.  I  want  to  thank  you  for  the 
honor  you  have  paid  me  and  I  do  want  to  recognize,  before  you 
all,  the  courtesy  which  Dr.  Self  extended  to  me  in  withdrawing 
in  my  favor,  because  I  feel  if  it  had  come  to  an  election,  Dr. 
Self  would  have  been  elected. 

I  have  always  loved  the  North  Carolina  Dental  Society  and 
in  the  last  two  years  I  have  come  to  love  the  office  of  Secretary. 
I  would  be  loath  to  give  up  the  job  unless  I  knew  the  North 
Carolina  Dental  Society  had  elected  some  one  for  that  posi- 
tion who  could  fill  it  with  more  ability  than  I.  I  congratulate 
Dennis  Keel  on  the  honor  the  Society  has  paid  him  and  I  con- 
gratulate the  Society  on  having  secured  Dr.  Keel.     (Applause.) 

Dr.  Self  was  escorted  to  the  platform. 

Dr.  Self: 

I  wish  to  thank  you  for  the  honor  conferred  and  I  shall  enter 
wholeheartedly  into  the  work  of  the  North  Carolina  Dental 
Society.     (Applause.) 
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President  Hall: 

Now,  will  the  committee  escort  the  incoming  Secretary  to  the 
Chair?      (Applause.) 

Dr.  Dennis  Keel: 

You  will  get  the  best  there  is  in  me.  I  thank  you!  (Ap- 
plause.) 

President  Hall: 

Dr.  Bennett,  the  essayist!     (Applause.) 

Dr.  Bennett: 

I  have  already  made  my  speech.  Next  year  I  will  try  to 
change  my  subject. 

President  Hall: 

Dr.  Thornton,  Dean  of  the  local  college  will  speak  to  us  for 
a  few  moments. 

Dr.  Thornton: 

Mr.  President,  I  recognize  that  short  speeches  have  been  very 
proper.  I  will  be  as  brief  as  possible.  I  have  been  anxious 
to  meet  some  of  the  men  of  the  North  Carolina  Dental  Society, 
anxious  to  get  in  touch  with  the  men  who  practice  dentistry 
and  who  are  responsible  for  the  advancement  of  this  section  of 
the  country.  As  Dean  of  the  Medical  College  of  Virginia,  I 
just  wish  to  say  that  our  service  is  extended  to  this  section  of 
the  country,  not  merely  to  Virginia  alone.  Our  new  President, 
Dr.  Sanger,  backs  me  up  in  this  statement.  Much  good  can 
be  done  by  interchange  of  boys  among  the  states.  I  am  glad 
indeed  to  have  met  you  and  I  thank  you  for  this  opportunity 
of   addressing  yon. 
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Dr.  Betts: 

I  want  to  offer  a  short  resolution. 

Resolution 

We,  the  members  of  the  North  Carolina  Dental  Society, 
feel  great  pride  in  the  work  being  done  in  our  State  by  our 
State  Board  of  Health,  and  we  wish  hereby  to  express  our 
approval  and  appreciation  of  the  splendid  exhibit  at  the  Vir- 
ginia-North Carolina  meeting,  in  charge  of  Dr.  Johnson  and 
Dr.  Branch. 

Great  credit  should  be  given  these  gentlemen  who  have  given 
much  thought  and  time  and  effort  to  getting  up  this  most 
creditable  exhibit.  We  shall  be  glad  to  see  this  same  exhibit 
at  the  national  meeting  at  Philadelphia  next  August. 

J.  S.  Betts. 
President  Hall: 

You  have  heard  the  resolution ;  is  there  any  discussion  ?  If 
not,  all  in  favor  of  the  motion  let  it  be  known  by  saying  "aye" ; 
opposed  "no."     The  motion  is  carried. 

Upon  motion  duly  made  and  seconded,  the  meeting  adjourned 
at  one  p.m. 

Adjournment. 

Thursday  Afternoon,  2  P.M. 

GENERAL  CLINICS 

Virginia  Members 

31.  Dr.  E.  J.  Applewhite,  Newport  News. 

"Sanitary  Bridge. 

32.  Dr.  B.  L.  Brooks,  Lynchburg. 

"Models  Showing  New  Type  of  Interchangeable  Pontic  Bridge 
Tooth." 

33.  Dr.  A.  M.  Hitt,  Salem. 

"Cast  Gold  Inlay  Technique." 

34.  Dr.  D.  R.  Phelps,  Lynchburg. 

"Fused  Porcelain  Inlays." 

35.  Dr.  C.  E.  Cox,  Fries. 

"Fixed  Bridge  Work." 

36.  Dr.  James  E.  John,  Roanoke. 

"Root  Canal  Therapy." 
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37.  Dr.  S.  D.  Kent,  Danville. 
Dr.  C.  H.  Wilson,  Danville. 

"Evolution  of  Prosthetic  Attachments." 

38.  Dr.  W.  H.  Moseley,  South  Boston. 

"Obtaining   Balanced   Occlusion  as  Applied  to   Full  Denture 
Construction,  Using  the  Burch  Grinding  Machine." 

Virginia  Dental  Study  Club  Members 

39.  Dr.  P.  L.  Chevalier,  Richmond. 

''Partial  Denture  Technique." 

40.  Dr.  Herbert  Cohn.  Richmond. 

"Porcelain  Jacket  Crowns." 

41.  Dt.  Travis  F.  Epes,  Roanoke. 

"Technique  for  Accurately  Adapting  Detached  Post   Crowns 
to  Devitalized  Roots." 

42.  Drs.  J.  M.  Herr  and  S.  V.  Strickler,  Charlottesville. 

"Something  About  the  Business  Side  of  Dentistry,  icith  Special 
Reference  to  Examination  Charts  and  Office  Records." 

43.  Dr.  Guy  R.  Harrison,  Richmond. 

"Exhibit  of  X-Ray  Films  of  Dental  Areas." 

Films  of  cases  were  shown  illustrating  how  certain  dis- 
eased or  abnormal  conditions  may  be  overlooked. 

44.  Dr.  J.  M.  Hughes,  Richmond. 

"Esthetic  Pontics." 

45.  Dr.  B.  P.  Jones,  Danville. 

"Accurate  Bites." 

46.  Dr.  J.  B.  Lester,  Richmond. 

"Partial  Denture  Construction." 

47.  Dr.  Walter  Lises,  Richmond. 

"Surgical  Orthodontia." 

48.  Dr.  H.  G.  Russell,  Richmond. 

"Fixed  Bridge  Work." 

49.  Dr.  Frank  R.  Talley,  Petersburg. 

"Some  'Ifs  and  Ands'  of  Root  Canal  Work." 

50.  Dr.  H.  F.  Shannon,  Richmond. 

"Odds  and  Ends  in  Bridge  Work." 
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51.  Dr.  A.  M.  Wash,  Richmond. 

"Interproximal  X-Ray  Examination  for  the  Diagnosis  of 
Incipient  Caries  and  Periodontal  Lesions." 

Full  Dentures 

52.  Dr.   W.   R.  Dodd,   Richmond. 

"Impressions,  Boxing  and  Pouring  of  Models." 

Dr.  George  W.  Duncan,  Richmond. 
"Bite  and  Mounting  on  Articulator." 

Dr.  A.  C.  Wright,  Richmond. 

"Selection  of  Teeth  and  Esthetics." 

Dr.  G.  W.  Holliday,  Richmond. 

"Occlusion  and  Articulation  of  Teeth." 

Cast  Partial  Dentures  by  an  Indirect  Method 

53.  Dr.  Thomas  W.  Wood,  Richmond. 

"Section  Impression  Technique;  Each  Step  Shoicn  on  Casts." 

Dr.  R.  H.  Bruni,  Richmond. 

"Preparation  of  the  Impression — Cast-Making,  Plaster  Bite 
Technique." 

Dr.  C.  C.  Vaughan,  Richmond. 

"Designing  and  Construction,  Showing  Denture  Waxed  and 
Method  of  Removing  it  From  the  Cast,  Castings  Made, 
Assembled,  Etc." 

Dr.  M.  B.  Rudd,  Richmond. 

"Finished  Cases;  Also  Types  of  Stress-Breakers  Applicable  to 
the  Various  Types  of  Cast  Partial  Dentures  Which  Include 
Posterior,  Anterior,  Split  Saddle  and  Split  Clasp  Stress- 
Breakers." 

54.  Dr.  R.  H.  Jefferies,  Richmond. 
Dr.  Rollo  I.  Pusey,  Richmond. 
Dr.  A.  O.  James,  Richmond. 
Dr.  John  C.  Tyree,  Richmond. 

"Practical  Porcelain  Restorations." 

55.  Dr.  Richard  L.  Simpson,  Richmond. 

"Anatomical  Occlusion  for  Crown  and  Bridge  Work,  Using  a 
Plain  Line  Articulator." 
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56.  Dr.  H.  T.  Gosney,  Danville. 

"Lingual  Appliance." 

57.  Drs.  J.  A.  C.  Hoggan  and  C.  F.  Bowles.  Richmond. 

"Ribbon  Arch.'' 

58.  Dr.  W.  B.  Massey,  Richmond. 

'■Jackson  Appliance." 

59.  Dr.  X.  F.  Muir,  Roanoke. 

"Lingual  Combined  with  Plain  Labial  Arch.'' 

60.  Dr.  W.  H.  Pearson,  Norfolk. 

•■Angle-Atkinson  Tiny  Arch." 

61.  Dr.  H.  C.  Shotwell,  Lynchburg. 

"The  Improved  Mershon  Lock." 

62.  Dr.  J.  L.  Walker,  Norfolk. 

"High  Labial  Arch." 

STUDENT  CLINICS 

The  following  table  clinics  were  presented  by  senior  students  of 
the  Medical  College  of  Virginia  : 

63.  T.  L.  Brooks,  Jr.  and  W.  T.  Haynes. 

••Partial  Dentures  by  Aker's  Technique." 

64.  W.  R.  Devin,  Jr. 

"Treatment  and  Filling  of  Root  Canals  by  Modified  Callahan 
Method." 

65.  R.   L.    Sommardahl,    R.   C.   Ingram,   W.   A.   Ratcliffe   and   J.   H. 
Fitzgerald. 

••Bridge  Work,  Fixed  and  Removable." 
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Financial  Statement  for  Joint  Meeting 

■Receipts 

Income  from  banquet  tickets $    577.50 

Income  from  exhibitors 1,015.00 

Appropriation  from  Richmond  City  Council 500.00 


$2,092.50 
Disbursements 

March  4,  Automobile  Club  of  Richmond $      14.50 

March  4,  J.  W.  Fergusson  &  Sons,  printing 21.00 

March  12,  Stamps,  joint  bulletin 36.00 

April  1,  Automobile  Club  of  Virginia,  maps 2.54 

April  6,  Postage,  joint  bulletin 30.00 

April  7,  Badges  and  buttons 37.50 

April  7,  J.  W.  Fergusson,  joint  bulletin 128.50 

April  13,  Academy  of  Music 38.50 

April  14,  Alfred  Owre,  traveling  expenses 140.00 

April  14,  I.  L.  Furnas,  traveling  expenses : 100.00 

April  16,  Harry  Bernstein,  music  and  entertainment- _  130.00 

April  16,  Bookkeeper,  reg.  desk,  etc 145.00 

April  21,  Dr.  J.  A.  Blue,  traveling  expenses 100.00 

April  21,  W.  H.  O.  McGehee,  traveling  expenses 20.00 

May  3,  H.  A.  Potts,  traveling  expenses 100.00 

May  3,  Jefferson  Hotel,  banquet 1,220.00 

May  3,  Jefferson  Hotel,  rooms 104.35 

May  3,  Commonwealth  Club 132.50 

May  3,  R.  C.  Walden,  Entertainment  Committee 30.00 

May  3,  Badges  and  buttons 3.75 

May  3,  R.  H.  Jefferies,  Clinic  Committee 9.54 

May  3,  Grace  Sign  Company 61.20 

May  3,  W.  T.  McFall,  traveling  expenses 52.59 

May  4,  Miller  &  Rhoads,  prizes 13.61 

May  4,  Hauling 9.50 

May  4,  C.  B.  Norvell,  decorations 10.00 

May  10,  J.  W.  Fergusson,  printing 409.11 

May  10,  J.  Ben  Robinson,  traveling  expenses 25.00 
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May  15,  Clyde  M.  Gearhart,  traveling  expenses $  10.00 

May  15,  J.  K.  Burgess,  traveling  expenses 35.00 

June  4,  Harry  Bear 20.00 

June  4,  Stenographic  work 25.00 

Total   expenses    $3,215.66 

Total  income —  2,092.50 

]STet  expenses $1,123.16 

One-half  of  above  amount  clue  Virginia  State  Dental 

Association  from  North  Carolina  Dental  Society $    561.58 

PRESIDENTS  OF  THE  SOCIETY  SINCE  ITS  ORGANIZATION 


1875-76 *B.   F.  Arrington 

1876-77 *V.  E.  Turner 

1877-78 *J.  W.  Hunter 

1878-79 *E.  L.  Hunter 

1879-80 - *D.  E.  Everett 

1880-81 *Isaiah  Simpson 

1881-82 *M.  A.  Bland 

1882-83 J.   F.   Griffith 

1883-84 *W.  H.  Hoffman 

1884-85 *J.  H.  Durham 

1885-86 J.  E.  Matthews 

1886-87 *B.  H.  Douglass 

1887-88 *T.  M.  Hunter 

1888-89 *V.  E.  Turner 

1889-90 *S.  P.  Hilliard 

1890-91 H.  C.  Herring 

1891-92 C.  L.  Alexander 

1892-93 *F.  S.  Harris 

1893-94 *C.   A.   Rominger 

1894-95 *H.  D.  Harper 

1895-96 R.  H.  Jones 

1896-97 J.  E.  Wyche 

1897-98 H.  V.  Horton 

1898-99 C.  W.  Banner 

1899-1900 A.  C.  Liverman 

1900-01 E.   J.   Tucker 


1901-02 J.  S.  Spurgeon 

1902-03 *J.  H.  Benton 

1903-04 J.  M.  Fleming 

1904-05 *W.  B.  Ramsey 

1905-06. J.   S.  Betts 

1906-07 J.   R.   Osborne 

1907-08 *D.  L.  James 

1908-09 -F.  L.  Hunt 

1909-10 J.  C.  Watkins 

1910-11 A.    H.    Fleming 

1911-12 - P.  E.  Horton 

1912-13 *R.   G.   Sherrill 

1913-14 C.  F.  Smithson 

1914-15 J.   A.    Sinclair 

1915-16 1.  H.  Davis 

1916-17 R.  O.  Apple 

1917-18 R.  M.   Squires 

1918-19 J.  N.  Johnson 

1919-20 ■ W.  T.  Martin 

1920-21 J.  H.  Judd 

1921-22 W.  M.  Robey 

1922-23 S.  R.  Horton 

1923-24 R.  M.  Morrow 

1924-25 J.  A.  McClung 

1925-26 H.  O.  Lineberger 

1926-27 B.  F.  Hall 


♦Deceased 
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NEW  MEMBERS 

Abernethy,  C.  E Hickory,  N.  C. 

Adams,   P.  Y Statesville,  N.  C. 

Allison,  John  R Wilmington,  N.  C. 

Banks,  C.  H... Louisburg,  N.  C. 

Berryhill,   A.   M Charlotte,  N.  C. 

Black,  A.  R Charlotte,  N.  C. 

Brown,  J.  W Rich  Square,  N.  C. 

Broughton,   J.   O Wilmington,  N.  C. 

Duke,  J.   F Belhaven,  N.  C. 

Duncan,    S.   C Monroe,  N.  C. 

Gale,  John  I Rocky  Mount,  N.  C. 

Herman,  M  E Enfield,  N.  C. 

Highsmith,   C Gastonia,  N.  C. 

Justice,  Z.  K Davidson,  N.  C. 

Kirkman,  G.  E Greensboro,  N.  C 

Mann,    L.    H Washington,  N.  C. 

Mizell,  W.  B Charlotte,  N.  C. 

Moore,  E.  W Mount  Holly,  N.  C. 

Muse,    J.    D Henderson,  N.  C. 

Pigford,  Guy  E 

Poole,  S.  D : La  Grange,  N.  C. 

Richardson,  J.  B High  Point,  N.  C. 

Scruggs,   W.   N ^ Charlotte,  N.  C. 

Thompson,    Horace   K Wilmington,  N.  C. 

Troxler,  E.  A Goldsboro,  N.  C. 

Turlington,  R.  S Goldsboro,  N.  C. 

Waller,  D.  T Charlotte,  N.  C. 

Ward,  W.  M Rosemary,  N.  C. 

Weaver,    R.    C 

Wes'tbrook,   James  T Wilmington,  N.  C. 

White,  T.  L No.  Wilkesboro,  X.  C. 
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ROLL  OF  LIFE  MEMBERS 

By  Virtue  of  Having  Paid  Dues  For  Twenty-five 
Consecutive   Years 

Alexander.  C.  L Charlotte,  N.  C. 

Banner,  J.  E Mount  Airy,  N.  C. 

Betts,   J.   S Greensboro,  N.  C. 

Carroll,  N.   G - Raleigh,  N.  C. 

Conrad,  W.  J - Winston-Salem,  N.  C. 

Davis,  I.  H - Oxford,  N.  C. 

Fleming,  J.  M Raleigh,  N.  C. 

Horton,  H.  V Winston-Salem,  N.  C. 

Horton,   P.   E Winston-Salem,  N.  C. 

Jones,  R.  H Winston-Salem,  N.  C. 

Judd,    J.   H Fayetteville,  N.  C. 

Little,  J.  B Newton,  N.  C. 

Liverman,  A.  C Scotland,  Neck,  N.  C. 

Lynch,  Wm Chapel  Hill,  N.  C. 

McCracken,  F.  W Sanford,  N.  C. 

Morrow,  R.   M Burlington,  N.  C. 

Osborne,    J.    R Shelby,  N.  C. 

Patterson,  G.  B Fayetteville,  N.  C. 

Parker,  J.  M Asheville,  N.  C. 

Ramsey,  R.  L Salisbury,  N.  C. 

Regan,  C.  W Laurinburg,  N.  C. 

Rowe,   W.   W .Greensboro,  N.  C. 

Ross,   T.  T Nashville,  N.  C. 

Spurgeon,   J.   S Hillsboro,  N.  C. 

Tucker,  E.  J Roxboro,  N.  C. 

Watkins,    J.    C :. Winston-Salem,  N.  C. 

Wheeler,  J.  H Greensboro,  N.  C. 

White,  J.  H •. Elizabeth  City,  N.  C. 

Whitsett,  G.  W Greensboro,  N.  C. 

Wyche,    J.    E Greensboro,  N.  C. 

HONORARY  MEMBERS 

Adair,  R.  B Atlanta,  Ga. 

Adair,  Robin Atlanta,  Ga. 

Austin,  J.  L Chattanooga,   Tenn. 

Banner,  C.  W Greensboro,  N.  C. 

Beadles,  E.  P Norfolk,  Va. 

Bland,  C.  A Charlotte,  N.  C. 

Bogle,  R.  B Nashville,  Tenn. 

Byrnes,  R.  R Atlanta-Southern  Dental  College,  Atlanta,  Ga. 
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Callahan,  P.  E McRae,  Ga. 

Campbell,  H.  W Suffolk,  Va. 

Carroll,  Delia  Dixon Raleigh,  N.  C. 

Cason,  W.  L Athens,  Ga. 

Collins,  Clara  C Atlanta,  Ga. 

Cooper,  Geo.  M Raleigh,  N.  C. 

Cowarden,  L.  M Hot  Springs,  Va. 

Cuthbertson,  C.  AV Washington,  D.  C. 

Dale,  J.  A Nashville,  Tenn. 

Eby,  Jos.  D 54  East  62d  St.,  New  York,  N.  Y. 

Foster,  S.  W Atlanta-Southern  Dental  College,  Atlanta,  Ga. 

Giffen,  Wm.  A 905  Stroh  Bldg.,  Detroit,  Mich. 

Goldberg,  E.  H Bennettsville,  S.  C. 

Gorman,  J.  A New  Orleans,  La. 

Hardin,  W.  R U.  S.  P.  H.,  Atlanta,  Ga. 

Harrison,  G.  R Richmond,  Ya. 

Hartzell,  Thomas  B 716  Donaldson  Bldg.,  Minneapolis,  Minn. 

Heatwole,  T.  O Baltimore.  Md. 

Hill,  Thomas  J Cleveland,  Ohio 

Hinman,  Thomas  P .* Fourth  Nat.  Bank  Bldg.,  Atlanta,  Ga. 

Hoggan,  J.  A.  C Richmond,  Ya. 

Howard,  Clinton  C Atlanta,  Ga. 

Howe,  Percy  R '. Boston,  Mass. 

Huff.  M.  D Candler  Bldg.,  Atlanta,  Ga. 

Hughes,  C.  N Grant  Bldg.,  Atlanta,  Ga. 

Johnson,  H.  H Macon,  Ga. 

Kelsey,  H.  L Baltimore,  Md. 

King,  Otto  U 58  E.  Washington  St.,  Chicago,  111. 

Lambert,  W.  E Atlanta,  Ga. 

McCulloch,  F.  R Greensboro,  N.  C. 

McGuire.  Daisy  Z Sylva,  N.  C. 

Maves,  T.  W 501  Donaldson  Bldg.,  Minneapolis,  Minn. 

Milner,  H.  A Aiken,  S.  C. 

Moore,   S.  W Baltimore,   Md. 

Neill,  Ewell Doctors'  Bldg.,  Nashville,  Tenn. 

Netherlands,  Frank Asheville,  N.  C. 

Nodine,   Alonza   M London 

Quattlebaum,  E.  G Columbia,  S.  C. 

Regan,  J.  D.. Lumberton,  N.  C. 

Ruhl,  J.  P New  York.  N.  Y. 

Russell,  A.  Y Unversity  of  Md.,  Baltimore,  Md. 

Rutledge,  B Florence,  S.  C. 

Silverman,  S.  L Fourth  Nat.  Bank  Bldg.,  Atlanta,  Ga. 

Simpson,  R.  L Richmond,  Va. 

Smith,  A.  E Chicago,   111. 

Spratley,  W.  W Richmond,  Va. 
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Starr,  E.  L - Philadelphia,  Pa. 

Stevenson,  Albert  H 576  5th  Ave.,  New  York,  N.  Y. 

Stewart,  H.  T - New  York,  N.  Y. 

Stone,  A.  E , — - Philadelphia,   Pa. 

Strickland,  A.  C Anderson,  S.  C. 

Teague,  B.  H - Aiken,  S.  C. 

Tench,  R.  W New  York,  N.  Y. 

Thompson,  Webb — Spartanburg,  S.  C. 

Tileston,   H.   B Louisville,  Ky. 

Turner,  C.  R University  of  Penn.,  Philadelphia,  Pa. 

Turner,  M.  E Fourth  Nat.  Bank  Bldg.,  Atlanta,  Ga. 

Visanka,   S.  A Atlanta,  Ga. 

Whitaker,   J.   D Indianapolis,  Ind. 

Whitehead,  C.  A '. Scotland  Neck,  N.  C. 

White,   J.  A Williamston,  N.  C. 

Wooding,  C.  E._ Winston-Salem,  N.  C. 

Price,  Weston  A 8926  Euclid  Ave.,  Cleveland,  Ohio 

Wright,    John    B Raleigh,  N.  C. 

Rudd,  M.  B -Richmond,  Ya. 

Carlton,    J.   W Spencer,  N.  C. 

LIST  OF  ACTIVE  MEMBERS 

First  District 

*Abernethy,  C.  E Hickory,  N.  C. 

Abernathy,  A.  D Granite  Falls,  N.  C. 

Baird,    C.    D Franklin,  N.  C. 

Baker,  L.  P Kings   Mountain,  N.  C. 

Barker,  O.  C - Asheville,  N.  C. 

Beam,    A.    P Shelby,  N.  C. 

Beam,  C.  M _ ..Asheville,  N.  C. 

Bell,  W.  F Asheville,  N.  C. 

*Bennett,    C.    C Asheville,  N.  C. 

Biggerstaff,  E.  N Spindale,  N.  C. 

Carson,   H.  H Hendersonville,  N.  C. 

Chambers,   E.   O Asheville,  N.  C. 

Clark,  W.  E Asheville,  N.  C. 

Cline,  A.  P Canton,  N.  C. 

Coffey,  L.  M Lincolnton,  N.  C. 

Crawford,  Dean  H Marion,  N.  C. 

Currant,    A.    C Gastonia,  N.  C. 

Edwards,  A.  C ...Lawndale,  N.  C. 

Eringhaus,   E.   E Hendersonville,  N.  C. 

Evans,  Ed.  J Asheville,  N.  C. 
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**]vans,  Geo.  J Asheville,  N.  C. 

Falls,   P.   R Gastonia,  N.  C. 

Faucette.  J.  W ...Asheville,  N.  C. 

Fulton,    Joseph ..Asheville,  N.  C. 

*Hall,    B.    F Asheville,  N.  C. 

Hargrove,  T.  A ...Canton,  N.  C. 

Harrill,   C.   H Lincolnton,  N.  C. 

Hicks,    R.    C Shelby,  N.  C. 

*Highsmith,    C Gastonia,  X.  C. 

*Holt,  J.  B Cherryville,  N.  C. 

Hooper,  Lyman  J Asheville,  N.  C. 

*Hunt,  F.  L Asheville,  N.  C. 

Hutchins,   J.   H ...Marshall,  N.  C. 

,  Jones,  Edgar  D West  Jefferson,  N.  C. 

Lewis,  O.  Preston ...Kings  Mountain,  N.  C. 

Liner,  W.  H Waynesville,  N.  C. 

Little,  J.  B Newton,  N.  C. 

♦Little,   R.   A Asheville,  N.  C. 

*Maddux,   N.   P Asheville,  N.  C. 

Medford,    N.    M Waynesville,  N.  C. 

*Moore,  E.  W Mount  Holly,  N.  C. 

Morey,  A.  H Hendersonville,  N.  C. 

*Moser,    S.    E Gastonia,  N.  C. 

Mott,   C.   B '. Asheville,  N.  C. 

*McCall,  C.  S Forest  City,  N.  C. 

McConnell,  D.  E Gastonia,  N.  C. 

McGuire,   W.    P Sylva,  N.  C. 

McMillan,   E.   A Hendersonville,  N.  C. 

Osborne,  J.  E Shelby,  N.  C. 

*Osborne,  J.  R Shelby,  N.  C. 

Parker,   J.  M Asheville,  N.  C. 

Patterson,   Geo.   K Asheville,  N.  C. 

*Peeler,  C.  M Shelby,  N.  C. 

Ray,    Ralph Gastonia,  N.  C. 

Raymer,   W.   C Newton,  N.  C. 

*Self,  I.  R.,  Jr Lincolnton,  N.  C. 

Shea,  E.  J Oteen,  N.  C. 

Sinclair,  J.  A Asheville,  N.  C. 

Smathers,    Wexler Asheville,  N.  C. 

Smith,  O.  P care  State  Hospital,  Morganton,  N.  C. 

Thomasson,  B.  C Bryson,  City,  N.  C. 

Troutman,   Paul  W Hickory,  N.  C. 

*Weaver,  R.  C Weaverville,  N.  C. 

Wehunt,  Evan  S Cherryville,  N.  C. 

Wells,    C.   T Canton,  N.  C, 

Wilkins,  Frank  R Forest  City,  N.  C. 
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*Wilkins,    T.    A Gastonia.  N.  C. 

Young,  J.  A Newton,  N.  C. 

Zachary,   J.   F Brevard,  N.  C. 

Second  District 

*Adams,  P.  Y '. Statesville,  N.  C. 

Albright,  G.  B Spencer,  N.  C. 

*Alexander,  C.  L Charlotte,  N.  C. 

Anderson,    Fred.    J Winston-Salem,  N.  C. 

Apple,    R.    O Winston-Salem,  N.  C. 

*Ashby,  John  L Mount  Airy,  N.  C. 

Banner,  J.  E Mount  Airy,  N.  C. 

*Barnard,    G.    C , Kannapolis,  N.  C. 

*Berryhill,   A.    M Charlotte,  N.  C. 

*Bivins,   S.  B , Charlotte,  N.  C. 

*Black,  A.  R Charlotte,  N.  C. 

*Boger,  Daniel  B Charlotte,  N.  C. 

*Boaz,  T.  A.,  Jr Winston-Salem,  N.  C. 

Baumgardner,  A.  S Charlotte,  N.  C. 

Carlton,    J.   D Salisbury,  N.  C. 

Carlton,  John  W Spencer,  N.  C. 

Carter,  G.  K Taylorsville,  N.  C. 

Casey,  R.  P N.  Wilkesboro,  N.  C. 

*Choate,  E.  C Mocksville,  N.  C. 

*Click,  E.  G Elkin,  N.  C. 

Conrad,  W.  J Winston-Salem,  N.  C. 

Crews,   R.   W Thomasville,  N.  C. 

Cripliver,  W.  L Lexington,  N.  C. 

Current,  W.  Clyde = -.. Statesville,  N.  C. 

Daniels,  H.   C Salisbury,  N.  C. 

♦Duncan,    S.   C Monroe,  N.  C. 

Ellington,   R.  H Salisbury,  N.  C. 

Fezor,  P.  L Lexington,  N.  C. 

Fisher,  Wm.  Robert Concord,  N.  C. 

*Fox,   Burk  W Charlotte,  N.  C. 

Frye,  R.  A Pilot  Mountain,  N.  C. 

Funderburk,    Kemp Monroe,  N.  C. 

Grimes,   I.   K Lexington,  N.  C. 

Hamilton,  E.  S Charlotte,  N.  C. 

Harmon,  E.  E Harmony,  N.  C. 

Harrell,  R.  B Elkin,  N.  C. 

♦Hartness,    J.   F Mooresville,  N.  C. 

Haynes,    Frank Charlotte,  N.  C. 

*Hege,  H.  R Mount  Airy,  N.  C. 

Henderson,   H.   C Charlotte,  N.  C. 

15 
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*Hodgin,  O.  R Thomasville,  N.  C. 

Hoffman,  J.  S Charlotte,  N.  C. 

Hogan,  J.  D - Mount  Airy,  N.  C. 

•Holcomb    D.  W Winston-Salem,  N.  C. 

•Holland,'  J.    M Statesville,  N.  C. 

Hollingsworth,  Wm.  F Mount  Airy,  N.  C. 

Horton    H.  V Winston-Salem,  N.  C. 

•Horton    P.   E Winston-Salem,  N.  C. 

Houston,  W.  C Concord,  N.  C. 

Hull    P.   C.~        Charlotte,  N.  C. 

Hull    G.   C Charlotte,  N.  C. 

Hutchinson,  C.  R Walnut  Cove,  N.  C. 

Jarrett,   Ralph  F Charlotte,  N.  C. 

Johnson,  F.  G Lexington,  N.  C. 

*  Jones    R.    H Winston-Salem,  N.  C. 

•Jordan,  H.  W Belmont,  N.  C. 

•Joyner,   O.  L Kernersville,  N.  C. 

•Justice,  Z.  K Davidson,  N.  C. 

•Keel     H.   L Winston-Salem,  N.  C. 

Keerans,  James  L Charlotte,  N.  C. 

•Keiger,  Cyrus  C Charlotte,  N.  C. 

Kibler,  W.  L Charlotte,  N.  C. 

Kirk,   F.  W Salisbury,  N.  C. 

Lazenby,    G.   A Statesville,  N.  C. 

Levy,    Sam Charlotte,  N.  C. 

•Madearis,  Wm.  F Winston-Salem,  N.  C. 

Marler,   J.  G Yadkinville,  N.  C. 

Mason    P.  H Winston-Salem,  N.  C. 

Masten,  G.  M Winston-Salem,  N.  C. 

Mendenhall,    F.   C Winston-Salem,  N.  C. 

•Mizell,  W.  B Charlotte,  N.  C. 

Montgomery,   D.   O Statesville,  N.  C. 

Morse,    Rosebud East    Bend,  N  .C. 

•McClung    J.  A Winston-Salem,  N.  C. 

Neal,  J.  M Salisbury,  N.  C. 

Nicholson,   J.   H Statesville,  N.  C. 

Parks,    Hugh Kannapolis,  N.  C. 

Petree,    Ralph Charlotte,  N.  C. 

•Pharr    J.  R Charlotte,  N.  C. 

Purvis,    S.   P Salisbury,  N.  C. 

Ramsey,  R.  L Salisbury,  N.  C. 

Redfearn,  B.  C Monroe,  N.  C. 

Reece,  John  F Elkin-  N-  C- 

Reynolds,   R.  L Lexington,  N.  C. 

•Robey,  W.  M Charlotte,  N.  C. 

Ross,   Grady   L Charlotte,  N.  C. 
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woir^  Charlotte,  N.  C. 

•Schmucker,    Ralph n  q 

•SOOT.   W.  N -     N_  c_ 

•Smithson,  C.  F 

t,    tj,  Winston-Salem,  N.  C. 

*Spoon,   R.   Il, 

„f      /      c    tt  Marshville,  N.  C. 

Strawn,    S.   H .      ' 

.,™     ,         -r.     />i  Landis,  N.  C. 

•Taylor,   B.   C -—  ' 

Taylor    j     ^ Winston-Salem,  N.  C. 

•Taylor!  W.  A i N-  Wilkesboro,  N  0. 

•Taylor,   W.   C Zalltoury,  N.  0. 

Thompson,  Lee  Ray 1 Winston-Salem,  N.  C. 

•Trivette,  L.  P Mooresvi  le,  N.  C. 

Troutman,  M.  L Kannapohs,  N  C. 

Tuttle,  R.  D Winston-Salem,  N  C. 

Voils,    C.    IT Mooresville,  N.  C. 

Voils    v    V  Mooresville,  N.  C. 

^Waller,  D.  L Charlotte,  N.  C. 

•WatMns,   J.   0 Winston-Salem,  N  C. 

Waynick,  G.  E Winston-Salem,  N  C. 

Waynick,    Italy    M Winston-Salem,  N.  C. 

Weatherman,  W.  C Statesville,  N.  C. 

Webster,   B.   H Charlotte,  N.  0. 

•White    T    L  No-  Wilkesboro,  N.  C. 

Williamson,  T.  P Charlotte,  N.  C. 

*Tokeley,  K.  M Winston-Salem,  N.  C. 

Zimmerman,    J.    W Salisbury,  N.  C. 

Third  District 

.  ,             a     T                                                                        .  —Durham,  N.  C. 
Adams,   A.   J "  ' 

•Adams,  C.  A,  Jr Durham,  N.  C. 

•Betts,   J.   S Greensboro,  N.  C. 

•Bingham,    J.    P Carthage,  N.  C. 

Brooks,    John   H Burlington,  N.  O. 

Carr,  Daniel  T Chapel  Hill,  N.  0. 

•Carr,   Henry  C Durham,  N  0. 

Clayton,  W.  F H^  Point'  N-  J 

Clark    R    R  Chapel  Hill,  N.  C. 

•Coble,'  L."  G Greensboro,  N.  C. 

Cole    R    g  Rockingham,  N.  C. 

Crank,  '  J.   cZZIZZI Greensboro,  N.  C. 

•Craver,    A.    W Greensboro,  N.  C. 

Crutchfield,   James   G Asheboro,  N.  C. 

•Daniels,  L.  M Southern  Pines,  N.  C. 

Dawkins,   C.  D Rockingham,  N.  C. 

Edwards,   H.  A Greensboro,  N.  C. 

•Edwards,  L.  M Durham,  N.  C. 
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Farrell,   Roscoe   M Pittsboro,  N.  C. 

Foster,   H.   K Greensboro,  N.  C. 

Foushee,  L.  M.,  Jr Burlington,  N.  C. 

*Frost,   J.    S Burlington,  N.  C. 

Gardner,  J.  M Gibson,  N.  C. 

Garrison,  P.  G Mebane,  N.  C. 

Gibson,    J.   L Laurinburg,  N.  C. 

Gilliam,  F.  E ,. Burlington,  N.  C. 

*Graham,    C.   A . Ramseur,  N.  C. 

Gregg,  James  D Liberty,  N.  C. 

Hamlin,  J.  J High  Point,  N.  C. 

*Hartsell,   W.   K...... Greensboro,  N.  C. 

Hayes,  Win.  A High  Point,  N.  C. 

Herr,   George  G Southern   Pines,  N.  C. 

Hester,  John  N Reidsville,  N.  C. 

Hickerson,   J.    G Spray,  N.  C. 

Holden,   R.   H Durham,  N.  C. 

*Hughes,  Jack  H._.. Roxboro,  N.  C. 

Humphrey,   L.   M Greensboro,  N.  C. 

Hurdle,    J.    H Mebane,  N.  C. 

Johnson,  A.  H Greensboro,  N.  C. 

*Keel,   D.    F Greensboro.  N.  C. 

*Kirkman,   G.   E Greensboro,  N.  C. 

Lipscomb,  C.  T Greensboro.  N.  C. 

*Lockhart,  D.  K Durham,  N.  C. 

Lynch,  Wm Chapel  Hill,  N.  C. 

Malone,  R.  W Durham,  N.  C. 

*Mann,   Ben  D .....; Durham,  N.  C. 

Medlin,    E.    M Aberdeen,  N.  C. 

*Miller,   Charles  I Albemarle.  N.  C. 

*Moore,  J.  S , Reidsville,  N.  C. 

*Morrow,   R.   M Burlington,  N.  C. 

Murphy,   R.    H. Mebane,  N.  C. 

*Murray,    H.    V..: Burlington,  N.  C. 

McCall,   S.  H Troy,  N.  C. 

McCracken,   J.   T Durham,  N.  C. 

McKaughan,  W.  R High  Point.  N.  C. 

Nichols,    R.    T Rockingham,  N.  C. 

Norris,  C.  P Durham,  N.  C. 

Pitts,  D.  R High  Point,  N.  C. 

*Poindexter,  C.  C Greensboro,  N.  C. 

*Pope,   E.   F ,. Albemarle.  N.  C. 

♦Presnell,  O.  L : , Asheboro,  N.  C. 

*Reade,    A.    P ■;. Durham,  N.  C. 

Regan,  C.  W... ,. Laurinburg,  N.  C. 

*Richardson,  E.  E : Leaksville,  N.  C. 
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*Richardson,  J.  B High  Point,  N.  C. 

Rollins,  L.  C Siler  City,  N.  C. 

Eowe,   W.   W Greensboro,  N.  C. 

Sapps,   Hubert   B Badin,  N.  C. 

Scott,    Glenn   G Spray,  N.  C. 

*Shakleford,  E.  W Durham,  N.  C. 

Shamburger,    B.    B Star,  N.  C. 

*Sikes,  T.  Edgar Greensboro,  N.  C. 

Smathers,   H.   A Greensboro,  N.  C. 

*Spurgeon,   J.   S .'. Hillsboro,  N.  C. 

*Swain,    John Asheboro,  N.  C. 

Taylor,   Richard  T... Pinehurst,  N.  C. 

Teague,  C.  H High  Point,  N.  C. 

Thompson,  Herdon  W Hamlet,  N.  C. 

*Tucker,  E.  J Roxboro,  N.  C. 

Walters,  D.  A Greensboro,  N.  C. 

Wells,   J.   S Reidsville,  N.  C. 

Wheeler,   Chas.   M —Greensboro,  N.  C. 

*Wheeler,  J.  H Greensboro,  N.  C. 

Whitsett,  G.  W Greensboro,  N.  C. 

*Wilkins,   R.   A ...Burlington,  N.  C. 

Williamson,    J.    F Wadesboro,  N.  C. 

Wilson,   T.   S Leaksville,  N.  C. 

*Wyche,    J.    E Greensboro,  N.  C. 

Zimmerman,  T.  R High  Point,  N.  C. 

Fourth  District 

Allen,  R.  T Lumberton,  N.  C. 

Aycock,   B.   L Princeton,  N.  C. 

*Banks,  C.  H Louisburg,  N.  C. 

Bain,   Clarence  D Dunn,  N.  C. 

*Barber,  A.  D Sanford,  N.  C. 

♦Pell,   V.  E Raleigh,  N.  C. 

Blanchard,    Dexter Raleigh,  N.  C. 

•Bobbitt,  S.  L.,  Jr Raleigh,  N.  C. 

•Branch,  E.  A Raleigh,  N.  C. 

*Broughton,  E.  H Raleigh,  N.  & 

Bryan,    C.    H ...Apex,  N.  C. 

*Bryan,  J.  K Oxford,  N.  C. 

*Butler,   J.   R Dunn.  N.  C. 

Carroll,  N.   G Raleigh,  N.  C. 

"Castlebury,  F.  D Raleigh,  N.  C. 

*Coltrane,  J.   F Zebulon,  N.  C. 

Cox,    J.    M Clayton,  N.  C. 

*Cromartie,  A.  S Fayetteville,  N.  C. 

Cromartie,  H.  R Raeford,  N.  C. 
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•Davis,  I.  H Oxford,  N.  C. 

*Edwards,  J.  R Fuquay  Springs.  N.  C. 

*Finch,  S.  J Oxford.  N.  0. 

•Fleming,  Arthur  H Louisburg,  N.  C. 

*Fleming,  J.  Martin Raleigh,  N.  C. 

Ford>  S.  C Franklinton,  N.  C. 

Fuquay,   Cecil   G Coats,  N.  C. 

Geddie,  C.  H Fayetteville,  N.  C. 

Graham,   R.    F Rowland,  N.  C. 

•Hair,  L.  G • Fayetteville,  N.  C. 

*Hale,  G.   Fred _ Raleigh,  N.  C. 

Herndon,   W.   T Fayetteville,  N.  C. 

Hooper,    G.    L Duke>  N  c 

Holland,  N.  T Smithfield,  N.  C. 

•Horton,   S.  Robert Raleigh,  N.  C. 

•Howie,  E.  B Raleigh,  N.  C. 

*Hoyle,  I.  H Henderson,  N.  C. 

Hunt,   Jas.   K Jonesboro,  N.  C. 

Hunter.    E.    W Sanford,  N.  C. 

Ihrie,  J.  H Wendell,  N.  C. 

Jackson,    Wilbert Clinton,  N.  C. 

Jernigan,  J.  A Dunn,  N.  C. 

•Johnson,  J.  C Raleigh,  N.  C. 

Johnson.   W.  B .' Selma,  N.  C. 

Judd,    J.    H Fayetteville,  N.  C. 

King,  D.  D Lumberton,  N.  C. 

•Lawrence,  E.  N Raleigh,  N.  C. 

*Lee>  E-  G Clinton,  N.  C. 

•Lineberger,  H.  O Raleigh,  N.  C. 

Macon,   F.  A '. Henderson,  N.  C. 

♦Martin,    W.   T .....Benson,  N.  C. 

Massey,    L.    M ...Zebulon,  N.  C. 

Massey,  Wm.  J.. Smithfield.  N.  C. 

Moore,  L.  J gt    Pauls  N  c 

*Muse,    J.    D Henderson,  N.  C. 

*Mustian,  W.  T Norlina.  N.  C. 

*McBrayer,  J.  H Raleigh,  N.  C. 

McCracken,  F.  W Sanford,  N.  C. 

McDiarmid,  H.  McK Raeford,  N.  C. 

Mclver,    D.    C Maxton,  N.  C. 

McKay,    S.   R ;. Lillington,  N.  C. 

McRae,  Walter  L... , Red  Springs,  N.  C. 

Norris-    S.  P Raleigh,  N.  C. 

*01ive,  R.  M Fayetteville,  N.  C. 

Patterson,  G.  B Fayetteville,  N.  C. 

Payne,  W.  J Clayton,  N.  C. 
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Pearson,  P.  L - Raleigh,  N.  C. 

PegTam,    Lewis    J Raleigh,  N.  C. 

*Pridgen,    D.    L ...Fayetteville,  N.  C. 

Robeson,    John   A Elizabethtown,  N.  C. 

Ross,   T.   T Nashville,  N.  C. 

Smith,    Everett Raleigh,  N.  C. 

♦Smithwick.  D.  T Louisburg,  N.  C. 

♦Squires,   R.   M Wake   Forest,  N.  C. 

Stephens,    R.   W - Apex,  N.  C. 

♦Swindell,   J.  E Raleigh,  N.  C. 

♦Taylor,  W.  W ! ...Warrenton,  N.  C. 

Tomlinson,    Robt.   Lee Wilson,  N.  C. 

Underwood,    J.   T Smithfield,  N.  C. 

Waddell,  M.  A Lumberton,  N.  C. 

♦Waller,   R.   F Oxford,  N.  C. 

♦Walters,   H.   N... Warrenton,  N.  C. 

♦Watson,   S.   R Henderson,  N.  C. 

♦Whitehead,   J.  W Smithfield,  N.  C. 

Williamson,  H.  L Vineland,  N.  C. 

♦AVorsham,  A.  E Henderson,  N.  C. 

Yarborough,  J.  A Wake  Forest,  N.  C. 

Yates.   W.   F Chadbourn,  N.  C. 

Young,  T.  L Raleigh,  N.  C. 

♦Zachary,  Jessie  R Raleigh,  N.  C. 

Fifth  District 

♦Allison,    Jno.    R —..Wilmington,  N.  C. 

♦Barnes,    V.    M Wilson,  N.  C. 

♦Bender,  O.  J - Pollocksville,  N.  C. 

Bland,  A.  B Warsaw,  N.  C. 

♦Bone,  A.  C Rocky  Mount,  N.  C. 

♦Boseman,    Dewey Wilson,  N.  C. 

♦Broughton,    J.    O Wilmington,  N.  C. 

♦Brown,  J.  W Rich  Square,  N.  C. 

Butler,  S.  E Scotland  Neck,  N.  C. 

Chamblee,  F.  G Spring  Hope,  N.  C. 

Coleman,  Fred.  H Wilmington,  N.  C. 

♦Cone,  P.   B Williamston,  N.  C. 

Darden,  P.  I Mount  Olive,  N.  C. 

Dreher,    J.    H Wilmington,  N.  C. 

.   Dupree,    L.    J Kinston,  N.  C. 

♦Duke,    J.    F Belhaven,  N.  C. 

♦Edge.  C.  E Rocky  Mount.  N.  C. 

♦Edmundson,  J.  R Wilson,  N.  C. 

♦Edwards.  Z.  L Washington,  N.  C. 

♦Fields,    Paisley Weldon,  N.  C. 
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Faulkner,  T.  H Kinston 

Foster,    H.    B Littleton 

*Gale,  Jno.  I Rocky  Mount 

Gallagher,    R.    T Washington 

*Gorham,  L.  R Rocky  Mount 

Grady,    E.    C Greenville 

Gregory,  S.  W Elizabeth  City 

Griffin,    E.    J... Edenton 

*Hand,  W.  L New  Bern 

*Hawes,   I.  L Rose   Hill 

*Henderson,  L.  V Fremont 

Hendrix,  H.  M Beaufort 

*Heeman,  M.  E Enfield 

*Hooks,    Oscar Wilson 

*Hunt,  R.  F... Rocky,  Mount 

Johnson,    B.    M Greenville 

*  Johnson,    J.   N Goldsboro 

*  Jones,   Paul   E Farmville 

*Keith,    H.    L Wilmington 

*Kilpatrick,    J.    M Robersonville 

*Lewis,   W.   H Burgaw 

Liverman,   A.   C Scotland  Neck 

*Malone,    S.   E Goldsboro 

*Mann,    L.    H Washington 

*Marshburn,  J.  A New  Bern 

Massey,    M.    B Greenville 

Mercer,    W.    C Ahoskie 

Meredith,   Leslie  J Wilmington 

*Minges,   Clyde  E Rocky   Mount 

Mizell,   Daniel   B Windsor 

*Morrison,   B.   R Wilmington 

Murphey,  W.  E Farmville 

McMillan,    M.    T Goldsboro 

Nixon,    H.    E Edenton 

Parker,  William Elizabeth   City 

Parker,  Z.  V New  Bern 

*Pigford,   Guy  E Wilmington 

*Poole,  J.  G Kinston 

*Poole,   S.  D La  Grange 

*Powell,    C.    G Ahoskie 

Pratt,  C.  B Rocky  Mount 

Ralph,    W.   T Belhaven 

*Riddick,  C.  R .....Ayden 

*Schultz,   Alfred   M Greenville 

Senter,  J.  C Albemarle 

*Sherrod,  W.  B Scotland  Neck 
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Smith,  W.  T Wilmington,  N.  C. 

"Smithson,  Thos.  W , Rocky  Mount,  N.  C. 

*Spears,   Herbert. Kinston,  N.  C. 

"Stanley,  J.  W Wilmington,  N.  C. 

*Tatum,  E.  W Mount  Olive,  N.  C. 

*Thomas,  J.  E.  L Tarboro,  N.  C. 

*Thomas,  C.  A Wilmington,  N.  C. 

*Thompson,    Horace    K Wilmington,  N.  C. 

Tomlinson,  R.  L Wilson,  N.  C. 

"Turlington,  R.  A Clinton,  N.  C. 

"Turlington,  R-  S : Goldsboro,  N.  C. 

"Turner,   J.   Y Wilson,  N.  C. 

Underwood,  F.  H Carthage,  N.  C. 

Waldrop,  O.  S Kinston,  N.  C. 

Ward'    w-    J -..Weldon,  N.  C. 

*Ward,  W.  M Rosemary,  N.  C. 

Warren,  E.  R Goldsboro,  N.  C. 

Weatherbee,  R Wilmington,  N.  C. 

"Weeks,    G.    E Tarboro,  N.  C. 

"West,  J.  Frank Roanoke  Rapids,  N.  C. 

Westbrook,    Clayton Wilmington,  N.  C. 

Westbrook,   J.   L Wilmington,  N.  C. 

White,  J.  H Elizabeth  City,  N.  C. 

"Whitehead,  A.  P Rocky  Mount)  N.  c_ 

"Whitehurst,   R.   L ; Plymouth,  N.  C. 

Williams,    Donald Tarboro,  N.  C. 

"Wooten,   A.    L Greenville,  N.  C. 

Telverton,   J.   Hugh Wilson,  N.  C. 

Young,  Wm.  D Snow  ffill  N  c 

Cox,  Ella  B Jamaica,  N.  Y. 

Simmerman,  D.  H Philadelphia,  Pa. 

*  Indicates   members   who   were   present   at   the   meeting   of   the   North 

ss^i^n^mir  MSnrv? with  virginia  Dentai  ^eas 


